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•  Fast  and  effective 
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ingredient 

Strefen 

Lozenges 


Flurbiprofen  8  7Smg 


Unique  Flurbiprofen  formula 


16  Lozenges 


Legal  category.  P  Further  information  is  available  from:  Crookes  Healthcare  Limited, 
Nottingham  NG2  3AA.  Date  of  preparation:  July  2002 


The  Newsweekly 


t  2002 


I  Jin  inn 


cists 
will  get  £500 
to  copy  PILs 


November  1 
art  for  repeat 
dispensing 


Lloyds  takes 
pole  position 
in  Scotland 


rugs  in  sport 
-  what's  legal 
ind  what  isn't 


HEALTHCARE 


Mousse  away  head  lice  with 
a  simple  30  minute  treatment 


BIGGEST  EVEI 
NATIONAL 


•  Full  Marks  Mousse  helps  kill  head  lice  and 
their  eggs  quickly  and  conveniently 

•  Easy-to-use  -  no  mess,  no  fuss  and 
it's  pleasant  smelling 

•  Four-week  national  TV  campaign 
starts  19  August  on  ITV,  C4,  GMTV, 
C5  and  BSkyB 

•  Excellent  profit  opportunity 
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Full  Marks  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infestation  Active  Ingredient:  Phenothrin  0  5%  w/w  Dosage  and  Administration:  Shake  can  well  turning  it  downward  to  dispense  mousse  Apply  sufficient  mousse  to  dry  hair 
until  all  the  hair  and  scalp  are  thoroughly  moistened  Allow  the  hair  to  dry  naturally  and  leave  for  30  minutes-  Shampoo  the  hair  as  normal  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs.  Contraindications.  Warnings,  etc:  Not  to  be  used  on  infants 
under  six  months  of  age  unless  under  medical  advice  Avoid  contact  with  the  eyes.  Treatment  may  affect  permed,  bleached  or  coloured  hair  Keep  out  of  the  reach  of  children.  Contains  alcohol  which  may  exacerbate  asthma  and  eczema  Flammable,  so  apply  with 
care  and  do  not  use  artificial  heat  If  inadvertently  swallowed  a  doctor  should  be  contacted  at  once  If  used  by  a  healthcare  professional  to  treat  a  large  number  of  patients,  protective  plastic  or  rubber  gloves  should  be  worn  Continued  prolonged  treatment  should 
be  avoided  It  should  not  be  used  more  than  once  a  week  and  for  not  more  than  three  consecutive  weeks.  Very  rarely  skin  irritation  has  been  reported  Do  not  use  this  product  if  you  are  sensitive  to  pyrethroids.  Legal  Category:  P  Price:  SOg  £4  15.  150g  C9  75  Product 
Licence  Number:  PLI1314/0102  Product  Licence  Holder:  Seton  Products  Limited,  Oldham  0L1  3HS.  Date  of  Preparation:  April  2002  For  further  information  contact  the  product  licence  holder.  'This  refers  to  level  of  monetary  spend  on  TV  advertising. 
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Patient  information  leaflets  may  be  copied 

The  Medicines  Control  Agency  is  proposing  to  allow  pharmacists  to  copy 
PILs,  with  a  one-off  payment  of  £500  to  cover  costs 


Society  highlights  support 

Pharmacists  accept  that  RPSGB's  Council  needs  to 
increase  its  lay  membership,  according  to  the  Society's 
research.  But  PSNC,  the  NPA  and  the  Young 
Pharmacists'  Group  have  jointly  said  they  are  concerned 
about  the  Society's  restructuring  proposals 


Survey  says  Scots  need  cocaine  education 

Several  recommendations  have  come  out  of  a  report  on  the  use  and  impact  of 
psychostimulants  in  Scotland,  one  of  which  is  to  produce  specifically  targeted 
information  on  the  drugs'  dangers 

Lloydspharmacy  is  largest  in  Scotland 

Bv  acquiring  13  AG  Bannerman  pharmacies,  Lloydspharmacy  is  now  the 
largest  community  pharmacy  chain  in  Scotland 

Numark  becomes  an  unlisted  pic 

Having  been  approved  by  the  Financial  Services  Authority,  Numark  is 
officially  an  unlisted  pic.  It  now  plans  a  recruitment  drive  for  business 
development  managers 


Question  time  6 


Opinion  12 
Xrayser  13 


Medical  Matters  21 


Marketwatch  22 


Talking  Shop  25 


Classified  31 


Back  issues  34 


Born  to  beat 

Imogen  Savage  looks  at  the  management  of  arrythmias 


Healthy,  wealthy  and  wise?  26 

What  are  the  motivations  behind  consumer  shopping  habits  when  it 
comes  to  buving  medicines: 


Running  at  the  limit  28 

In  the  wake  of  the  Commonwealth  Games,  we  look  at  the  drugs  which 
can  be  abused  in  the  pursuit  of  excellence,  or  even  taken  inadvertently 


A  new  constitution  30 

As  the  autumn  deadline  approaches  for  establishing  new  LPCs,  Dick 
Hazlehurst  of  Bradford  LPC  discusses  the  implications 
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LEGAL/FINANCE 


PIL  copying  likely 
to  be  allowed 


Proposals  to  allow  pharmacists  to 
copy  patient  information  leaflets 
to  distribute  when  dispensing 
have  been  put  forward  by  the 
Medicines  Control  Agency. 

The  Department  of  I  Iealth  is 
also  prepared  to  give  pharmacy 
contractors  in  England  and  Wales 
a  one-off  payment  of  £500  to 
cover  costs.  It  is  also  prepared  to 
discuss  with  PSNC  whether  there 
should  be  ongoing  recognition  of 
the  costs  in  the  global  sum. 

The  proposals,  set  out  in 
consultation  letter  MLX  285, 
would  amend  regulations  to 
provide  a  statutory  defence  for 
healthcare  professionals 
(primarily  pharmacists)  should 
they  need  to  copy  a  PIL  for  a 
patient  as  required  when 
dispensing  a  medicine. 

"This  regulation  will  allow 
pharmacists  to  photocopy,  or 
download,  a  PIL  from  a  reputable 
source  to  give  a  patient  without 
fear  of  pharmaceutical  companies 
pursuing  them  for  breach  of 
copyright,"  says  the  MCA. 

While  stating  that  the  cost  of 
the  new  regulation  should  be  low 
"as  all  parties  should  already  have 
the  facilities  to  comply  with  the 
regulation",  the  Government  is 
aware  that  some  extra  costs  will  be 
involved.  For  this  reason  it  will  be 
giving  a  "one-off"  £500  grant  to 


Sue  Sharpe:  how  will  it  work? 

each  community  pharmacy  to 
help  meet  the  costs  of  gearing  up 
to  comply  with  the  law. 

PSNC's  chief  executive.  Sue 
Sharpe,  welcomed  the  DoLLs 
recognition  that  pharmacists  have 
been  put  in  an  impossible  position 
in  the  past  in  terms  of  providing 
PILs  with  every  dispensed 
medicine.  This  may  not  have  been 
possible  when  a  pack  had  been 
split,  or  the  dispensing  took  place 
from  a  bulk  container. 

Discussions  about  the  "modest" 
sum  that  may  be  included  in 
future  global  sums  would  have  to 
consider  factors  such  as 
reproducing  patient  information 
booklets,  rather  than  leaflets,  that 
can  be  found  in  packs  of  oral 
contraceptives,  she  said. 

The  £500  grant  w  ill  be  made 
over  the  next  few  months.  Mrs 


Sharpe  added  that  the 
Department  had  not  indicated 
whether  there  will  be  any 
conditions  about  how  the  money 
could  be  spent.  While  some 
pharmacists  may  consider  buying 
a  photocopier,  she  suggested  that 
having  internet  access  might  be 
more  suitable,  but  this  could 
impact  on  negotiations. 

"The  decisions  will  come  down 
to  how  this  is  going  to  work  in 
practice,"  she  said.  "If  a 
pharmacist  had  to  go  online  every 
time  they  w  anted  to  download  a 
PIL  there  will  be  a  considerable 
cost  in  time." 

One  f  actor  which  could  reduce 
the  problem  of  a  shortage  of  PILs 
is  rounding  of  quantity.  The 
MCA  says  the  Scottish  approach 
of  rounding  for  reimbursement 
will  be  studied.  However,  the  view 
at  present  "is  that  the  best 
approach  is  to  consider  whether 
there  should  be  some  flexibility 
for  pharmacists  to  dispense  28 
tablets  (and  multiples  of  28)  when 
30  tablets  (or  multiples  of  30)  have 
been  prescribed,  and  vice  versa. 

Comments  should  be  sent  by 
October  24  to  Amanda  Lawrence, 
Room  14-152,  MCA,  Market 
Towers,  1  Nine  Elms  Lane, 
London  SW8  5NQ. 

For  more  information:  

www.mca.gov.uk 


MEDiCIWES 

Repeat 
dispensing 
pilots  to 
start  in 
November 

The  Department  of  Health  is 
inviting  primary  care  trusts  to 
apply  to  run  repeat  dispensing 
pilots. 

Applications  to  be  a  pathfinder 
site  must  be  submitted  bv  noon  on 
September  11,  and  the  pilots  w  ill 
begin  on  November  1. 

In  the  first  wave  only  GP 
prescribers  and  pharmacy 
contractors  are  eligible  to  take 
part,  while  other  prescribers  and 
contractors  are  likely  to  be 
included  in  the  second  wave  due 
next  summer. 

Around  50  pathfinder  sites  are 
expected  to  be  in  place  this 
autumn. 

The  DoH  has  stipulated  that 
only  computer-generated 
prescriptions  will  be  dispensed 
under  the  arrangements.  Hand 
written  or  electronically 
transmitted  prescriptions  cannot 
be  dispensed  in  the  first  pathfinder 
sites,  under  the  repeat  dispensing 
arrangements. 

Successful  pathfinder  sites  will 
receive  £5,000  each  to  help 
implement  the  arrangements, 
including  updating  computers, 
local  publicity,  training  and 
support. 

For  more  information:  

www.doh.gov.uk/nhsrepeatdispensing 
lapplicationpathfinder.htm 


Antibiotics 
recall 

Generics  (UK)  Ltd  is  recalling 
several  batches  of  antibiotics  due 
to  concerns  over  their  microbial 
quality. 

They  are:  Amoxicillin  capsules 
500mg  21s,  batch  number  0833X1,  expiry 
Sept  2004.  Flucioxacillin  capsules 
500mg  1 00s,  BNs  0955X1 ,  0956X1 , 
0967X1,  0968X1,  1875X1,  and  1876X1,  all 
expiry  Dec  2004.  Flucioxacillin  capsules 
250mg  28s,  BN  0952X1  expiry  Sept 
2004,  1874X1  and  1874X2,  both  expiry 
Dec  2004;  and  100s,  BN  0953X1  expiry 
Sept  2004. 

Further  information  is  available 
from  Linda  Scott,  Generics  (UK) 
Ltd,  18  Station  Close,  Potters  Bar, 
Hertfordshire  EN  16  1TL. 


Guidance  issued  for  local 
gluten-free  food  supply 


Guidance  for  PCTs  on  local 
arrangements  for  the  supply  of 
gluten-free  foods,  instead  of  GP 
prescribing,  has  been  issued  by 
the  Department  of  Health. 

Although  the  proposed  repeat 
dispensing  schemes  or 
supplementary  prescribing  could 
be  a  way  of  reducing  the  burden 
on  GPs,  PCTs  may  wish  to 
consider  introducing  an  interim 
scheme  to  supply  patients  w  ith 
gluten-free  food. 

The  problem  of  cost  control 
could  be  overcome  by  introducing 
patient  registration  or  vouchers. 


PCTs  may  also  consider  making 
the  food  available  to  patients 
from  retail  outlets  other  than 
pharmacies  or  supply 
directly  to  the  patient's  home. 


Charging  arrangements  for 
patients  will  remain  the  same 
regardless  of  the  route  of  supply. 

The  document  provides  further 
advice  about  the  quantity  of  food 
that  should  be  supplied  and 
patient  choice. 

A  proposal  to  supply  gluten- 
free  foods  to  patients  through 
pharmacies  last  year  was 
abandoned  due  to  concerns  about 
patient  fraud  and  cost  control. 

For  more  information:  

www.  doh.  gov.  uk/glutenfree 
E-mail:  kevin. guinness 
@doh. gsi.gov.uk 
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Behind  the  scenes  at  this  year's  Commonwealth  Games  some  16  pharmacists  volunteered  their  services  to 
provide  a  round-the-clock  pharmaceutical  service  to  the  athletes,  team  officials  and  support  staff.  They  worked 
an  average  of  11  eight-hour  shifts,  and  as  well  as  dispensing,  they  supplied  emergency  drug  packs  for  crowd 
doctors,  and  distributed  150,000  condoms  to  the  5,000  athletes.  Some  of  the  pharmacists,  wearing  their  official 
Games  uniform  are  pictured  here  in  the  pharmacy  in  the  athletes'  village.  From  the  left:  Mark  Stuart 
(superintendent  pharmacist),  Samina  Khan,  Rubbiya  Riyaz,  Kathy  Fitzpatrick,  Joanne  Warner,  Jane  Jamieson 
(Australian  gold  medal  winner  for  women's  heptathlon),  Barbara  Nimmo  and  Margaret  Tootla 

Society  points  to  support 
for  modernisation  plan 


Pharmacists  accept  that  the  Royal 
Pharmaceutical  Society's  Council 
will  need  to  increase  its  lay 
membership,  according  to  the 
Society's  research  into  how  its 
modernisation  is  being  viewed. 

However,  the  new  s  comes  as  the 
other  pharmacy  organisations, 
PSNC,  the  NPA  and  the  Young 
Pharmacists'  Group,  issued  a  joint 
statement  expressing  their 
unanimous  "dissatisfaction  and 
concern"  over  the  Society's 
proposals  for  a  restructured 
governing  body  (sec  pi 2). 

The  Society  based  its 
statements  on  172  pharmacists 
w  ho  responded  directly  to  the 
modernisation  steering  group  and 
the  1,760  who  completed  the 
Pharmat  eutu  al  Journal's 
questionnaire.  Responses  were 
also  received  from  groups  and 
bodies  within  pharmacy  and  from 
)ther  stakeholders. 

"Almost  all  those  who  did  not 
support  the  proposed 
responsibilities  of  the  Council  and 

e  need  for  it  to  change  its 
composition  wanted  the  Council 
to  delegate  its  regulatory 
responsibilities  and  retain  its 
current  composition  while 


remaining  the  governing  body  of 
the  Society",  the  Society  said  on 
Tuesday. 

"I  lowever,  Government  has 
clearly  indicated  that  the  Society 
will  need  to  increase  the  lay 
membership  on  its  Council." 

While  the  model  proposed  by 
the  Young  Pharmacists'  Group 
(C&DJune29t  p5)  of  a 
regulatory  committee  reporting 
into  the  Council  "is  not  a  realistic 
option",  the  Society  acknowledges 
it  has  identified  valid  concerns. 
But,  "overall,  most  respondents 
within  pharmacy,  and  all  those 
representing  other  stakeholders, 
recognised  that  the  Council  would 
need  to  increase  its  lay 
membership",  it  concludes. 

But  the  PSNC,  NPA  and  YPG 
statement  says  that  "all  three 
bodies  fail  to  see  how  the 
proposed  structure  will  achieve 
the  appropriate  balance  between 
the  regulatory  and  professional 
roles  of  the  Society". 

Instead,  the  trio  propose  a  set  of 
principles  which  thev  sav  the 
Society  should  adopt  relating  to 
its  function,  composition  and 
accountability. 

Despite  this,  the  Society  can 


claim  support  for  the  general 

direction  of  reforms.  Based  on  the 

1,932  responses,  it  says  there  is 

general  support  for: 

©  a  future  Council  of  20-30 

members 

including  technicians  on  the 
Council,  provided  the  Society 
proceeds  to  register  technicians 

inviting  government  chief 
pharmacists  to  contribute  to 
debate  at  Council  meetings,  but 
not  to  vote. 

Among  the  points  made  by 
supporters  of  the  YPG  model 
w  hich  the  Society  w  ill  consider 
are  how  the  professional  expertise 
and  advice  needed  to  inform  the 
new  Council's  decisions  should  be 
fed  into  it. 

Rebutting  the  joint  statement, 
the  Society  savs  that  no  proposed 
structure  for  the  Society's  new 
governing  body  has  yet  been 
produced.  It  adds:  "The  Council 
cannot  abrogate  its  responsibilities 
by  delegating  them  away.  To  do  so 
would  mean  that  Council  would 
be  believed  to  be,  and  presented  to 
be,  accountable  for  aspects  of  the 
Society's  functions  over  which  it 
would  have  no  control.  This 
w  ould  be  the  worst  of  all  w  orlds." 


NCSO  for  August 

The  Department  of  Health  and  the 
National  Assembly  of  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  the  following  item 
for  August  prescriptions: 
Co-triamterzide  Tablets  BP  50/25. 

Scottish 
registration 

The  Royal  Pharmaceutical  Society 
in  Scotland  will  hold  its  registration 
ceremony  for  new  pharmacists  on 
October  24.  The  event  will  take 
place  at  the  Society's  house  at  36 
York  Place,  Edinburgh  starting  at 
7.30pm.  Further  details  are  available 
from  Dr  Sheila  Stevens  at  the 
Society's  Scottish  Department 
on  0131  556  4386. 

DoH  seeks  good 
anti-drug  schemes 

The  Department  of  Health's 
Substance  Misuse  Team  wants  to 
identify  examples  of  good  practice 
where  DoH  drug  prevention  funding 
has  been  used. 

The  DoH  says  that  examples  of 
good  practice  may  be  placed  on  a 
website  so  others  can  see  if  there 
are  aspects  of  the  projects  that 
they  could  use  to  improve  their 
own  services. 

Examples  of  good  practice  must 
be  sent  to  Angela  Owusu  of  the 
Substance  Misuse  Team  by 
August  1 6. 

For  more  information:  

E-mail:  angela.owusu@doh.gov.uk 

Scottish  sexual 
health  strategy 

Community  pharmacist  Hugh 
Purves  has  been  appointed  to  the 
expert  group  responsible  for 
drawing  up  a  strategy  to  improve 
sexual  health  in  Scotland. 

The  group's  remit  will  be  to 
reduce  unintended  pregnancies  and 
sexually  transmitted  diseases, 
enhance  the  provision  of  sexual 
health  services;  and  "to  promote  a 
broad  understanding  of  sexual 
health  and  relationships  that 
encompasses  emotions,  attitudes 
and  social  context". 

Abolition  of  NHS 
Tribunal  in  Wales 

Regulations  relating  to  the  abolition 
of  the  NHS  Tribunal  in  Wales, 
constituted  under  the  NHS  Act 
1977,  have  been  published.  The 
Order  makes  allowance  for  any 
cases  involving  pharmacy  contracts 
that  were  already  before  the  NHS 
Tribunal  on  July  1 . 

For  mors  information:  

www.hmso.gov.uk. 


Chemist  -.Druggist  1 0  August  20C 


Thiswcck  A 


Scots  need  better  cocaine 
awareness,  survey  finds 


A  survey  of  the  use  and  impact  of 
psychostimulants  in  Scotland  has 
prompted  a  call  for  health 
professionals  to  be  better 
informed. 

The  Scottish  Advisory 
Committee  on  Drug  Misuse's 
first  report  on  the  use  of  cocaine, 
crack  cocaine  and  amphetamines, 
makes  several  recommendations. 
Among  them  is  that  the  Scottish 
Executive  should  make  available 
"without  delay"  specifically 
targeted  information  on  the 
dangers  of  crack  and  cocaine  to 
drug  services,  health 
professionals,  service  users,  and 
the  police  and  prison  services. 
Further:  "NHS  Education  should 
ensure  that  substance  misuse  is 
included  in  the  curriculum  for  all 
healthcare  professionals  as  a 
matter  of  urgency,"  and  the 
Executive  should  explore  with 
relevant  professional  bodies  the 


inclusion  of  substance  misuse  in 
the  undergraduate  curricula  for 
doctors,  pharmacists  and  nurses. 

The  report  also  recommends 
that  opiate  services  should  take- 
account  of  their  clients'  cocaine 
and  crack  use. 

"W  hilst  there  is  no  current  or 
anticipated  epidemic  of  stimulant 
use  in  Scotland,  there  are 
indications  that  the  use  of  cocaine 
and  crack  cocaine  has  increased 
recently  and  is  expected  to 


increase,"  says  the  report.  Figures 
suggest  that  5  per  cent  of  all  drug 
referrals  in  Scotland  involve 
cocaine  or  crack.  This  compares 
to  about  22  per  cent  in  England 
and  Wales. 

Area  pharmacist  specialist  Kay 
Roberts,  who  chaired  the  working 
group,  said  although  usage  levels 
were  lower  than  elsew  here,  it 
would  be  unw  ise  to  be 
complacent.  "Most  existing  drug 
services  in  Scotland  are  geared  to 
the  needs  of  opiate  users.  A  study 
by  the  Scottish  Drugs  Forum 
found  that  stimulant  users  believe 
that  existing  services,  health 
professionals  and  drugs  workers 
lack  the  expertise  and  know  ledge 
to  deal  with  their  specific  needs." 

For  more  information:  

www.scotland.gov.uk 
Scottish  Advisory  Committee  on  Drug 
Misuse:  Psychostimulant  Working 
Group  Report 


Veterinary  and  dispensing  chemist  Wm 
Murray  has  won  the  prestigious  Investor  in 
People  award.  It  comes  as  a  welcome  morale 
boost  after  a  challenging  year  due  to  the  foot 
and  mouth  crisis.  Veterinary  products 
.an  « iQHuiirni  ii.. i'  around  75  per  cent  of  Wm 
Murray's  turnover.  Receiving  the  award  from 
the  chairman  of  Dumfries  and  Galloway 
he  ulth  board,  John  Ross  RUBE,  was  pharmacy 
technician,  Liz  Prentice  (both  holding  the 
plaque).  Also  pictured  are  the  pharmacy's 
manager,  Karen  Cairns  (fourth  from  right), 
and  Iffm  Murray  managing  partner  Andrew 
Cairns  (to  the  right  of  Mr  Ross) 
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Question 


issociation  with 

UniChem 


Last  week  we  asked  you:  "How  confident  are  you,  following  the 
High  Court's  ruling,  that  third  generation  contraceptive  pills  are 
safe?  You  replied  (see  right): 

This  week's  question:  It's  the  glorious 
12th  on  Monday.  Which  'grouse'  would 
you  most  like  to  be  shot  of? 

Pre-registration  students  Out  of  stocks  Locum  shortages 
Prescription  declarations      Sales  reps      Information  overload 

You  can  record  your  vote  on  our  website:  irww.dntpharmacy.com 
Question  Time  appears  on  the  home  page.  Select  your  answer  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically  collated. 
You  have  until  noon  on  August  13  to  cast  your  vote.  We  will  publish 
the  results  in  C&D,  August  17. 


What  you  told  us 


POLICY 

DoH  secretly 

stockpiling 

supplies 

The  Department  of  Health  is 
stockpiling  supplies  of  potassium 
iodate  tablets  following  a  review  of 
the  quantities  needed  to  protect 
the  public  from  a  radioactive 
terrorist  threat. 

A  spokesman  for  the  DoH  said: 
"We  have  always  maintained 
stocks  of  potassium  iodate  tablets 
in  the  UK,  sensibly  concentrated 
in  the  areas  surrounding  nuclear 
power  stations.  The  tablets  would 
protect  against  the  release  of 
radioactive  iodine  but  there  are 
many  other  forms  of  radioactive 
material  against  which  there  is 
simply  no  protection  of  this  kind. 
We  cannot  discuss  the  number  or 
location  of  the  tablets  as  that 
would  compromise  national 
security." 

In  the  Republic  of  Ireland  the 
Department  of  Health  and 
Children  has  issued  a  public  notice 
on  the  National  Emergency  Plan 
for  Nuclear  Accidents. 

By  the  beginning  of  July  each 
household  should  have  received  a 
package  containing  six  potassium 
iodate  tablets  including  instructions 
on  how  and  when  to  take  them. 

For  more  information:  

www.doh.ie 


Computer 
usage  bodes 
well  for  ETP 

The  Prescription  Pricing  Authority 
says  nine  out  of  10  prescriptions 
originate  electronically,  supporting 
the  extension  of  electronic 
transmission  of  prescriptions. 

A  survey  of  50,000  prescriptions 
dispensed  in  May  found  that  89 
per  cent  of  primary  care 
prescriptions  were  generated  by 
the  prescriber's  computer.  Of 
these,  62  per  cent  were  endorsed 
by  a  computer  pharmacy  system, 
while  1 1  per  cent  had  no 
endorsement  and  the  remainder 
were  endorsed  by  hand. 

PPA's  research  is  part  of  its 
programme  of  re-engineering 
around  the  ETP  pilot  programme. 
"ETP  is  being  developed  against  a 
target  that  50  per  cent  of  the 
national  prescription  service  is 
expected  to  be  implemented  by 
2005  and  100  per  cent  by 
December  2007,"  it  said. 
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From  hayfever  to  allergic  dermatitis,  Piriton  has 
the  answer.  It  provides  fast  symptom  relief  and 
the  range  has  a  formulation  to  suit  family 
members  from  1  year  up.  With  almost  50  years 
of  experience,  you  know  you  can  trust  Piriton. 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product 
Information:  Presentations:  Piriton  Allergy  Tablets  containing 
4mg  chlorpheniramine  maleate.  Piriton  Syrup  containing  4mg 
chlorpheniramine  maleate  in  10ml.  Uses:  Symptomatic  relief 
of  allergic  conditions  including  hayfever.  Dosage  and 
administration:  Tablets:  Adults:  1  tablet.  Every  4-6  hours. 
Children  aged  6-12  1/2  tablet.  Every  4-6  hours.  Syrup:  Adults. 
10ml.  Every  4-6  hours.  Children  aged  6-12: 5ml.  Every  4-6  hours. 
Aged  1-2  2.5ml,  twice  daily  Contraindications: 
Hypersensitivity.  Concurrent  or  recent 
treatment  with  MAOIs.  Precautions:  May 
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PIRITON 

chlorpheniramine  maleate 

For  family  allergies 


increase  effects  of  alcohol.  May  affect  ability  to  drive  and  use 
machinery  Co-existing  conditions:  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease,  epilepsy, 
glaucoma  and  other  eye  conditions.  Syrup  contains  sugar, 
use  with  caution  in  diabetes.  Maintain  good  dental  hygiene. 
Pregnancy  and  lactation:  Consult  doctor  before  use  Side 
effects:  Sedation.  Less  commonly  gastrointestinal  disturbances, 
blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular 
incoordination,  jaundice,  cardiovascular  disturbances,  chest 
tightness,  dizziness,  blood  dyscrasias,  allergic  reactions  and 
tinnitus.  Children  and  the  elderly  are  more  prone  to  the 


neurological  anticholinergic  effects  and  rarely  may  become 
confused  or  excitable  Retail  selling  price:  Piriton  Allergy  Tablets 
30:  £2.85:  Piriton  Syrup  150ml  £3  79  Legal  category:  P 
Product  licence  numbers:  0036/0088  (Piriton  Syrup) 
0036/0091  (Piriton  Allergy  Tablets)  Product  licence  holder: 
Stafford-Miller  Limited.  Welwyn  Garden  City.  AL7  3SP  Further 
information  is  available  from  Medical  and  Consumer  Affairs. 
GlaxoSmithKline  Consumer  Healthcare.  Brentford.  Middlesex 
TW8  9GS.  U  K  Date  of  revision:  December  2001.  PIRITON 
and  the  ALLERGY  ANSWERS  logo  are  trademarks  of  the 
GlaxoSmithKline  Group  of  Companies 
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Lloyds  takes  pole 
position  in  Scotland 


Lloydspharmac)  has  become  the 
largest  community  pharmacy 
chain  in  Scotland  by  acquiring  13 
pharmacies  from  AG  Bannerman 
for  an  undisclosed  sum. 

The  chain  now  has  1 36 
pharmacies  north  of  the  border. 

Most  of  the  newly  acquired 
pharmacies  are  in  Glasgow  and 
Paisley,  while  two  are  in  Rothesay, 
Isle  of  Bute. 

Bannermans  retains  two 
pharmacies  in  Saracen  Street, 
Glasgow,  which  will  continue  to 
trade  under  the  Bannermans  name. 

Bannermans  had  recently 
received  a  substantial  grant  from 


Greater  Glasgow  PCT  to  help 
with  the  cost  of  a  major  refit  of  its 
branch  at  171  Saracen  Street.  The 
branch  won  this  year's  Platinum 
Pharmacy  Design  Award. 

Meanwhile,  Llovdspharmacv's 
director  of  acquisitions  and 
development,  Tony  Walters,  said: 
"The  13  new  stores  are  a  perfect 
fit  for  the  Lloydspharmacy  group 
with  well  trained  staff  providing 
an  excellent  service  at  the  heart  of 
the  local  community." 

He  added  that  the  acquisition 
would  help  to  reinforce 
Lloydspharmacy's  position  as 
'Your  Local  Health  Authority'. 


Pharmacy  Partners 
launches  Alliance  scheme 


Pharmacy  Partners,  the  financial 
services  company  for  pharmacists, 
has  brought  together  several 
pharmacy-related  service 
providers  in  a  new  programme 
called  Alliance  Partners. 

The  programme  is  aimed  at 
helping  pharmacists  to  improve 
profitability,  make  better  use  of 
their  capital  and  assets  and 
develop  their  business. 

Current  members  are 
shopfitters  ZAF,  Numark, 
pharmacy  software  supplier 
Positive  Solutions,  Konica,  retail 
consultancies  Pharmacy 
Consulting  Ltd  and  Morph  as 
well  as  accountancy  firms 
Modiplus  and  Streets. 

The  range  of  services  currently 


offered  by  Alliance  Partners 
companies  include: 
accountancy 

retail  pharmacy  consultancy 
u  electronic  point  of  sale 

HR  management 
u  independent  financial  advisors 
•  mini-film  processing  labs 

shopfitting. 

Pharmacists  going  through  the 
scheme  to  access  the  services 


offered  will  receive  preferential 
deals  and  treatment. 

No  commission  will  be  paid  to 
Pharmacy  Partners. 

Interested  pharmacists  should 
contact  Stephen  Langley, 
Pharmacy  Partners'  business 
development  director,  on  0208- 
7472389  or  by  emailing 
Stephen.  La  ng/ey(a  pharmacy 
partners.com. 


pharmacy 


Pharmacy  outperforms  other  retailers 


Pharmacies  have  outperformed 
other  retail  sectors  in  terms  of 
sales  growth  during  July, 
according  to  the  Confederation  of 
British  Industry.  The  CBI's 
distributive  trades  survey  says  56 
per  cent  of  pharmacists  saw 
increased  sales  volumes  compared 
to  last  year,  w  hile  only  17  per  cent 
suf  fered  a  drop. 


The  resulting  balance  of  +39  is 
a  considerable  improvement  over 
June  (  +  22). 

In  contrast,  the  balance  for  the 
retail  sector  in  general  stayed  at 
+  1 6,  as  the  expected  acceleration 
in  sales  growth  failed  to 
materialise  once  again. 

This  trend  appears  to  be 
consistent  with  findings  by 


market  researcher  Information 
Resources.  Its  data  shows  that 
non-food  sales  in  the  major 
grocery  and  health  &.  beauty 
retailers  are  growing  six  per  cent, 
compared  with  three  per  cent  for 
grocery  sales. 

Medicine  sales  rose  seven  per 
cent,  while  the  health  &  beauty 
category  grew  3.7  per  cent. 


Elan  to  shed 
1,000  jobs 

Elan  Corp,  the  embattled  Irish 
pharmaceuticals  group,  is  to  shed 
l  ,000  jobs  as  it  tries  to  reinvent 
itself  as  a  biopharmaceuticals 
company  focusing  on  neurology, 
pain  and  autoimmune  disease. 

The  redundancies,  which 
represent  almost  a  fifth  of  Elan's 
total  workforce,  are  part  of  a  cost 
reduction  programme  estimated  to 
save  $300  million  (j£192m)  a  year. 

Elan  also  hopes  to  raise  SI 
billion  over  the  next  nine  months 
b\  divesting  a  substantial  portfolio 
of  businesses,  assets  and  products" 
which  it  no  longer  considers  as 
core.  It  also  aims  to  raise  a  further 
S500m  by  the  end  of  next  year. 
The  divestments  may  reduce 
Elan's  workforce  further,  as  2,100 
of  the  group's  4,700  employees 
work  in  non-core  businesses. 

Elan's  second  quarter  sales  fell  1 
per  cent  to  $456m,  and  its  pre-tax 
profits  slumped  to  $25. 6m  (Q2 
2001:  SI 68.4m).  Taking  into 
account  charges  of  $826.6m,  Elan 
made  net  losses  of  S802m. 

Its  new  chairman,  Garo  Armen, 
said  that  via  "the  implementation 
of  the  recovery  plan  and  the 
repositioning  of  the  business  we 
will  secure  the  company's  long- 
term  future.  We  are  implementing 
tough  decisions  to  make  the  new 
Elan  a  stronger  company,  reinforce 
our  liquidity,  preserve  our  pipeline 
and  rebuild  our  credibility." 
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Numark  converts 


Numark  has  officially  converted 
to  an  unlisted  pic  after  the 
Financial  Services  Authority 
approved  the  move. 

Numark  will  now  focus  on 
implementing  its  plan  for  a  joint- 
ownership  pharmacy  chain  and 
intends  to  embark  on  a  drive  to 
recruit  pharmacists  and  identify 
suitable  pharmacies  for 
acquisition. 

In  September  it  will  also 
si. in  recruiting  three  business 
development  managers 
(BDMs),  who  it  says  will 
provide  a  vital  communication 


link  with  its  shareholders. 

The  marketing  group  has  been 
trialing  the  BDM  concept  in  the 
Midlands  since  September  2001. 

"The  benefits  to  shareholders 
have  been  enhanced 
communications  and  a  greater 
feeling  of  security  and  support," 
said  Andrew  Sollitt,  Numark's 
marketing  director. 

BDMs  also  helped  members  to 
gain  more  from  existing  and  new 
schemes,  he  added,  while  their 
regular  feedback  had  helped 
Numark's  head  office  to  refine 
existing  schemes. 


N  umark  has  also  begun 
accepting  new  membership 
applications  -  it  had  suspended 
recruitment  during  the  conversion 
process. 

While  new  members  will  not 
automatically  be  issued  with 
shares,  they  will  have  the  option  of 
buying  them  from  existing 
shareholders,  a  facility  known  as 
internal  secondary  trading. 

Numark  said  it  had  no 
immediate  plans  to  issue 
additional  shares  over  and  above 
the  number  currently  in 
circulation. 


Question  mark  over 
Boots-Sainsbury  tie-up 


The  future  of  Boots  The 
Chemists'  tie-up  with  Sainsburv's 
has  been  called  into  question,  as  it 
emerged  that  the  grocery  giant  is 
piloting  its  own  beefed-up  health 
and  beauty  departments. 

Sainsbury's  is  also  preparing  to 
launch  a  health  and  beauty  range 
over  the  next  few  months. 

Sainsbury  's  chief  executive,  Sir 
Peter  Davis,  told  its  annual 
general  meeting:  "We  want  to  see 
how  strongly  we  can  do  it 
ourselves  and  will  judge  both 
[pilots]  before  making  a  decision." 

A  spokesman  stressed,  however, 
that  the  two  concepts  were  not 
necessarily  mutually  exclusive. 

"We  have  always  said  that,  even 
if  the  Boots  pilot  proved  to  be  a 
huge  success,  we  were  only 
looking  at  out-of-town  stores. 

"That  still  leaves  three  quarters 


of  our  estate  which  needs  a  strong 
health  &  beauty  offering." 

Meanwhile,  Boots  said  it  was 
working  closely  with  Sainsbury's 
and  the  two  companies  would 
evaluate  the  trial  together 


before  the  end  of  the  year. 

A  Boots  spokesman  insisted: 
"Whatever  else  they  [Sainsbury's] 
are  trying  should  not  be  taken  as  a 
reflection  of  what  is  happening  in 
the  trial." 


£100  fee  for  late  debtors 


Measures  to  combat  late  payment 
of  bills,  which  include  a  £100 
charge  for  debt  recovery,  came 
into  force  this  week. 

The  compensation  charge 
comes  on  top  of  interest  charges 
on  overdue  bills,  which  small 
firms  had  already  been  allowed  to 
enforce. 

Government  estimates  suggest 
that  small  businesses  are  owed 
around  £7  billion  in  late  paid  bills 


at  any  one  time,  resulting  in 
around  10,000  UK  firms  being- 
put  out  of  business. 

Nigel  Griffiths,  small  business 
minister,  said:  "Prompt  payment 
can  make  the  difference  between 
success  and  failure  for  a  small 
business.  Cashflow  problems  and 
the  time  spent  chasing  debt  also 
prevent  owners  from  doing  what 
they  do  best  -  running  their 
business.  This  new  legislation  will 


ensure  that  the  cash  keeps 
flowing." 

Other  measures  include  the 
extension  of  late  payment 
legislation  to  businesses  of  all 
sizes,  and  fixing  interest  payable 
for  late  payments  at  six  months. 

Small  firms  will  also  be  allowed 
to  challenge  contracts  that  do 
not  include  a  clause  addressing 
late  payment  through  an 
appropriate  body. 


Late  script 
payments 
come  under 
review 

The  Government  has  suggested  it 
can  see  very  little  urgencv  in 
addressing  the  delay  in 
reimbursing  pharmacists  for 
prescriptions. 

Shortly  before  Parliament  rose 
for  the  summer  recess,  junior 
health  minister  David  Lammy, 
speaking  in  a  Commons  reply  to 
Brian  Cotter  MP,  said  that:  "We 
do  not  consider  that  the  Late 
Payment  of  Commercial  Debts 
(Interest)  Act  1998  applies  to 
payments  made  to  pharmacists  by 
the  NHS  in  respect  of  the  supply 
of  prescription  drugs." 

He  subsequently  explained: 
"The  Late  Payment  of 
Commercial  Debts  (Interest)  Act 
1998  applies  to  contracts.  We 
consider  that  payments  by  the 
Prescription  Pricing  Authority  to 
chemists  are  not  made  under  a 
contract  but  under  statutory 
arrangements,  as  set  out  in  the 
NHS  (Pharmaceutical  Services) 
Regulations  1922  and  the  Drug 
Tariff" 

However,  Mr  Lammy  added: 
"We  are  considering  the  position 
in  relation  to  Directive 
2000/35/EC  on  combating  late 
payment  in  commercial 
transactions." 

This  Directive  was  due  to  come 
into  effect  on  August  8.  The 
rationale  behind  the  European 
Commission's  proposal  is  that 
one  in  four  insolvencies  is  due  to 
late  payment. 

The  European  Union  says: 
"The  Directive  will  cover  all 
commercial  transactions,  whether 
in  the  private  or  public  sector...  the 
Directive  introduces  a  statutory 
right  to  interest,  which  should  be 
sufficiently  high  to  compensate  the 
creditor  for  the  loss  incurred 
through  late  payment." 

Although  the  current 
benchmark  for  payment  is  set  at 
M)  days,  this  reference  period 
runs  from  the  date  on  which 
payment  is  due.  "In  cases  where 
the  parties  have  agreed  a 
procedure  for  acceptance  or 
verification  of  the  goods,  it  starts 
after  this  process  has  been 
completed." 

EU  member  states  may  fix  the 
period  after  which  interest 
becomes  payable  to  a  maximum  of 
60  days  for  certain  categories  of 
contracts  set  by  national  law. 
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The  brilliant  new  Xtreme  3  Premium  for  Men  is  here.  Incorporating  the  high  performance 
and  ease-of-use  of  the  revolutionary  'Xtreme  3™'  but  taking  the  concept  even  further. 

Hydraskin™  lubricating  strip  with  Lanolin  and  Aloe  Vera  for  a  smoother,  more 
comfortable  shave. 

Easy-grip  handle  now  in  new  platinum-grey,  exclusively  for  men. 
Innovative  new  packaging,  appealing  to  your  male  customers. 

The  new  Xtreme  3  Premium  for  Men.  We've  served  up  another  winner  for  your  sales. 


^rJoim  GIVES  YOUR  business  the  edge 
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Comment 


rom  the  Editor 


At  last  the  Government  has  been  prompted  to  do  something 
about  patient  information  leaflets.  It  seems  that  just  one 
complaint  vigorously  pursued  by  a  patient  who  did  not  receive 
a  PIL  has  prompted  the  announcement  to  start  enforcing  a 
couple  of  European  directives.  The  first  of  these  was 
introduced  back  in  1992  for  full  implementation  by  1995,  but 
the  Conservative  government  seemed  to  wash  its  hands  of  the 
whole  patient  pack  initiative,  an  attitude  adopted  by  Labour. 
This  was  despite  concerns  that  pharmacists  could  be 
prosecuted  for  something  over  which  they  had  no  control. 
And  that  there  might  be  a  serious  incident  because  of  a  lack 
of  spare  PILs  if  dispensing  from  a  bulk  container  or  from  a 
split  pack,  all  the  time  breaking  the  law. 

Finally,  the  Government  has  started  to  address  the  problem. 
It  is  giving  pharmacy  contractors  in  England  and  Wales  a  one- 
off  payment  of  £500  to  recognise  some  of  the  costs  involved 
in  supplying  PILs,  as  well  as  sorting  out  the  matter  of 
copyright.  This  is  welcome  news,  but  the  money  will  soon  go 
if  a  photocopier  or  internet  connection  is  purchased  (despite 
DoH  beliefs  that  facilities  should  already  be  in  place). 


What  is  needed  in  addition  is  a  recognition  of  the  day-to- 
day costs  -  the  time  and  money  involved  in  downloading  or 
photocopying  existing  PILs,  in  buying  and  fitting  paper  and 
ink  cartridges,  maintaining  internet  subscriptions  -  to  name 
just  a  few  of  the  more  obvious  expenses. 

PSNC  will  be  invited  to  discuss  payments  for  these  ongoing 
factors  but  it  expects  any  addition  the  Department  makes  to 
the  global  sum  to  be  "modest".  You  can  help  improve  the 
chances  of  that  money  being  a  more  realistic  amount  by 
letting  PSNC  know  what  problems  you  think  you  are  liable  to 
encounter.  And  as  the  Medicines  Control  Agency  is  also 
consulting  on  the  proposals  until  October,  you  have  plenty  of 
time  to  instruct  the  Government  too. 

This  is  welcome  news, 
but  the  money  will 
soon  go  if  a  photocopier 
or  internet  connection 
is  purchased 


Yourviews 


This  joint  statement  was  issued  on  Tuesday  as  the  RPSGB's  Council  was  meeting. 
It  challenges  the  Society's  proposals  on  how  it  can  become  a  'modern  regulator' 

Finding  the  right  structure 


The  PSNC,  NPA  and  YPG, 
whilst  welcoming  the  review  of 
the  Society's  remit  and  functions 
in  the  wake  of  a  rapidly  changing 
regulatory  environment,  are 
unanimous  in  their  dissatisfaction 
and  concern  with  the  proposed 
structure  for  the  Royal 
Pharmaceutical  Society's 
governing  body. 

All  three  bodies  fail  to  see  how 
the  proposed  structure  will 
achieve  the  appropriate  balance 
between  the  regulatory  and 
professional  roles  of  the  Society 
and  they  believe  that  the  following 
principles  should  be  adopted: 
Society's  Function.  The 
Society's  professional 
representational  roles  -  which 
include  benevolence,  publications, 
information  and  advice  and  the 
advancement  of  pharmaceutical 
science  -  should  be  properly 


accommodated  in  a  reformed 
structure  and  be  distinguished 
from  and  given  equal  prominence 
to  the  functions  of  a  modern 
regulator. 

Moreover,  the  structure  of  the 
Society's  governing  body  must  be 
such  as  to  allow  for  independent 
consideration  of  Government 
policies  that  may  impact  adversely 
upon  the  profession.  The  Society 
must  be  sufficiently  independent 
of  Government  to  be  able,  if 
necessary,  to  oppose  Government 
policies  af  fecting  non-regulatory 
issues. 

Composition  of  Society's 
Governing  Body.  Lay  members 
of  Council  must  not  become 
involved  in  determining  policy  in 
respect  of  representation  on 
professional  issues. 

The  number  of  pharmacists  on 
the  governing  body  should  be 


similar  to  the  number  on  the 
current  Council.  A  significantly 
smaller  number  within  a  similar 
sized  Council  will  not  adequately 
represent  the  broad  spectrum  of 
interests  across  the  profession. 
Accountability.  The  Society 
must  be  accountable  to  its 
pharmacist  members  for 
promoting  the  profession  and  for 
the  development  of  professional 
roles  and  opportunities.  At  the 
same  time  it  must  also  be 
accountable  to  pharmacists, 
Government  and  the  public  for 
the  regulation  of  the  profession. 

The  Society  has  a  duty  to 
safeguard  and  promote  the 
interests  of  its  members.  They 
must  therefore  be  consulted  fully 
and  openly  on  alternative 
proposals  that  ensure  that  the 
professional  and  regulatory 
functions  are  properly  balanced. 
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HOSPITAL 

REPORT 

The  future's 
LHCCs 

NHS  Scotland  is  in  the  middle  of 
a  management  and  decision- 
making review.  A  health  review 
white  paper  is  expected  in  January, 
and  the  First  Minister  expects  the 
management  review  to  feed  into  it. 

It  is  usual  to  issue  a  green  paper 
prior  to  the  publication  of  a  white 
paper,  but  not  in  this  instance. 
Instead,  the  Modernisation  Forum 
has  been  reborn  as  the  NHS 
Scotland  Forum  and  appears  to 
form  the  basis  of  the  consultation. 

There  will  be  no  changes  for  the 
sake  ot  it,  and  no  major  upheaval 
is  envisaged.  Instead,  closer  links 
between  health  and  local 
authorities,  enhancing  leadership 
and  management  capacity  and 
detailing  how  local,  regional  and 
central  bodies  relate  to  each  other 
are  the  discussion  topics. 

Will  this  affect  pharmacy?  The 
one  topic  I  missed  out  is  the 
development  of  Local  Healthcare 
Co-operatives  (LHCCs)  in  which 
many  pharmacists  are  involved. 
One  of  the  major  shortcomings  of 
Our  National  Health,  in  numerous 
opinions,  was  the  lack  of 
information  relating  to  LHCCs. 

"There  will  be  no 
changes  for  the 
sake  of  it,  and  no 
major  upheaval  is 
envisaged" 

They  were  merely  mentioned  in 
the  paper.  This  new  review  intends 
to  look  at  their  role  in  the 
management  of  local  services, 
their  status  and  accountability; 
more  weight  could  be  given 
to  them. 

It  was  stressed  that  one  size 
cannot  fit  all  and  that  NHS 
Scotland  must  become  more 
comfortable  with  diversity  rather 
than  uniformity.  Already,  LHCCs 
have  evolved  differently.  Some  are 
highly  involved  and  pro-active, 
others  are  still  striving  to  reach 
those  levels.  The  lessons  learned 
by  the  successful  LHCCs  need  to 
be  recorded  and  passed  on. 

To  paraphrase  an  advertisement 
-  the  future's  bright,  the  future's 
LHCC. 

Contributed  by  a  senior 
hospital  pharmat  ist 


TOPICAL  REFLECTIONS 


What  conflict  of  interest? 

John  D'Arcy,  the  NPA's  chief  executive,  quite 
rightly,  strongly  defends  community  pharmacists 
against  accusations  by  the  Association  of  the  British 
Pharmaceutical  Industry  that  pharmacists  face  a 
conflict  of  interest  over  prescribing  and  dispensing 
(C&D  August  3,  p6), 

Potential  conflict  of  interest  is  an  everyday 
occurrence  for  all  professionals,  but  their  codes  of 
ethics  make  the  welfare  of  the  client  a  primary 
responsibility.  I  take  my  professional  responsibilities 
seriously  and  resent  the  accusation  that  I  would  put 
profit  before  welfare.  This  smacks  more  of  a  pre- 
emptive strike  than  one  intended  seriously. 

Boots  steps  up  price  war 

Retail  price  competition  is  intense  but  so  far 
medicines  have  seemed  to  escape  the  extreme 
excesses  of  desperation  marketing.  If  however  the 
trend  of  a  recent  Boot's  campaign  is  copied  then 
this  could  all  change.  Boots  has  included  Nurofen 
for  children  and  Panadol  tablets  as  part  of  its  latest 
99p  bargain  basement  promotion.  It  mainly  lists 
toiletry  products  but  the  inclusion  of  a  product 
like  Nurofen  for  children,  which  I  sell  at 


So  what  may  be  behind  the  concerns  of  the 
ABPI?  Perhaps  it  is  not  probity  and  financial 
mismanagement,  but  rather  the  idea  that  I  may 
actually  prescribe  more  cost-effectively  than  present 
prescribers  and  thus  reduce  profits  for  ABPI 
members.  Certainly,  I  am  aware  of  changes  to  the 
drug  tariff,  patent  expiry  dates  and  correct  pack 
sizes.  I  will  be  able  to  manage  repeat  prescribing 
and  I  will  actively  advise  independent  prescribers 
on  how  to  make  cost-effective  changes  that  do  not 
compromise  clinical  need.  I  am  also  less  susceptible 
to  the  marketing  guile  (sorry,  objective  evidence- 
based  information  opportunity)  of  the  free  lunch! 


£3.35,  could  signal  the  end  of  the  phoney  war. 

Certainly  I  will  have  a  word  with  the  Crookes  rep 
when  he  next  comes  in  because  at  99p  it  is  presently 
far  cheaper  for  me  to  buy  from  Boots  than  Crookes, 
even  if  they  are  the  same  company!  I  will  resist  the 
temptation  to  compete  with  Boots  and  watch  the 
market  carefully,  but  if  medicines  at  cut-throat 
prices  routinely  become  a  part  of  Boots  promotions, 
then  the  big  supermarkets  will  be  forced  to  follow. 


Life  at  the  sharp  end... 

The  other  day  I  dressed  a  severe  glass  cut  on  a  young  lady's 
hand.  It  required  two  visits,  took  up  considerable  time,  and  the 
use  of  steri-strips  and  dressings.  The  young  lady  was 
extremely  grateful  but  made  no  offer  to  pay,  either  for  my 
time  and  expertise,  or  even  the  cost  of  the  dressings. 
Now  this  was  not  really  her  fault,  as  she  has  been 
-  I?  educated  to  believe  that  the  NHS  is  free  at  the  point 
of  need.  She  needed  first  aid,  I  was  available  and 
pharmacy  is  a  part  of  the  NHS  -  QED.  Wrong!  But 
explain  that  to  a  traumatised  girl  in  need  of  help. 
I  was  delighted  to  help  and  willingly  provided 
the  dressings  for  no  charge,  but  this  is  just  one 
example  of  the  service  I  am  expected  to  provide 
that  is  not  recognised  by  the  DoH.  I  am  told  that 
I  should  produce  evidence  of  these  events,  ie 
spend  even  more  time  filling  out  forms  while  my 
paying  customers  vote  with  their  feet  and  impatiently 
take  their  prescriptions  elsewhere. 
Gathering  evidence  on  interventions  is  essential  to 
demonstrate  our  contribution  to  primary  care,  but  this 
rarely  happens.  Time  and  money  are  the  oft-quoted  reasons 
for  this  omission,  although  the  lack  of  central  help  is  also 
to  blame.  I  would  like  to  have  recorded  my  intervention 
on  a  simple  form  that  provided  sufficient  evidence 
without  swamping  my  ability,  or  desire,  to  complete  and 
send  it  to  a  central  organisation  to  collate.  I  call  for 
volunteers.  Gentleman  from  St  Albans  -  did  I  detect  a  nod? 
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L pharmacy  practice^, 


No  need  to  raid 


Claire  Jones,  the  NPA's  assistant  head 
of  NHS  service  development,  describes 
the  evidence  base  for  pharmacy 
services  that  can  save  PCOs  money 


Community  pharmacists  who  work  closely 
with  their  local  primary  care  organisation  will 
be  all  too  aware  that  budgets  are  under 
enormous  pressure  and  the  majority  of  PCO 
drug  budgets  are  overspent. 

The  pressures  on  PCO  budgets  make  it 
more  difficult  for  community  pharmacists  to 
successfully  apply  for  funding  from  a  PCO  in 
order  to  develop  new  services  and  improve 
patient  care. 

However,  there  is  convincing  evidence  that 
some  extended  community  pharmacy  services 
not  only  improve  patient  care,  but  can  help  to 
reduce  GP  practice  workload  and  save  the 
PCO  money  in  terms  of  reduced  drug  costs 
and  admissions  to  hospital. 
Repeat  prescribing:  on  average  a  GP 
prescribes  between  250  and  350  prescription 
items  every  week. 

Repeat  prescriptions  account  for  around  75 
per  cent  of  all  prescriptions,  and  the  National 
Audit  Office  has  identified  a  range  of 
problems  arising  from  inadequacies  in  present 
repeat  prescribing  systems. 

For  example, 
inequivalence  in 
repeat  prescription 
quantities  causes 
wastage  estimated 
to  account  for  6-10 
per  cent  of  total 
prescribing  costs. 
Drug  wastage: 

each  year  an  estimated  £96  million  of  drugs 
are  destroyed  through  the  community 
pharmacy  DOOP  service  in  England  alone. 
Hospital  admissions:  adverse  reactions  to 
medicines  are  implicated  in  5-17  per  cent  of 
hospital  admissions. 

Older  people  are  three  times  more  likely  to 
be  admitted  to  hospital  with  an  adverse  drug 
reaction  than  younger  people.  Some  23  per 
cent  of  nursing  home  admissions  and  10  per 
cent  of  hospitalisations  may  be  due  to  older 
patients1  inability  to  manage  or  follow  drug 
therapy,  or  the  result  of  adverse  drug 
reactions,  or  contra-indications  in  relation  to 
the  recorded  clinical  diagnosis. 

Studies  in  older  patients  newlv  admitted  to 
hospital  indicate  that  as  many  as  10  per  cent  of 
prescriptions  are  contra-indicated,  and 
approximately  30  per  cent  can  be  discontinued 
without  detriment. 

Older  people  and  medicines:  in  the  UK, 

people  aged  over  65  constitute  18  per  cent  of 
the  population  but  receive  45  per  cent  of  all 
prescription  items. 


"Non-compliance 
is  a  waste 
of  resources" 


About  half  the  NHS  drugs  bill  is 
spent  on  medicines  for  older  people, 
with  36  per  cent  of  all  over  75s  taking 
four  or  more  medicines. 

Being  prescribed  four  or  more 
medicines  is  a  risk  factor  in  older 
people  for  ADRs  and  re- 
admission  in  those 
discharged  from 
hospital. 

Non-compliance 
is  a  waste  of 
resources  and  a 
cause  of  hospital 
admissions.  It  is 
thought  that  half  of  all 
patients  with  chronic 
conditions  end  up  using  their 
medicines  in  a  non-effective  way. 

Up  to  75  per  cent  of  older  patients  fai 
to  comply  w  ith  prescribed  medication.  A 
possible  reason  is  that  impaired  dexterity  and 
memory  impact  on  older  patients'  ability  to 
take  medicines.  Studies  have  shown  that  as 

many  as  40  per  cent 
of  older  patients 
have  problems 
accessing  their 
medicines1 
packaging. 

It  is  also  clear 
from  research  that 
older  people  receive 
unnecessarily  prescribed  medication.  A  study 
of  domiciliary  visits  by  pharmacists  to  86 
elderly  housebound  patients  prescribed  four  or 
more  drugs  revealed  that: 

•  36  per  cent  had  unrelieved  symptoms 

•  35  per  cent  had  difficulty  remembering  the 
dose  of  one  or  more  of  their  drugs 

•  27  per  cent  had  dose-related  side  effects 

•  55  per  cent  were  prescribed  medication 
which  highlighted  a  potential  drug  interaction 

•  47  per  cent  did  not  know  the  purpose  of  at 
least  one  of  their  drugs 

•  33  per  cent  were  taking  at  least  one  drug 
incorrectly 

•  48  per  cent  needed  to  change  or  stop  their 
medication. 

GP  workload:  GPs'  overall  workload  has 
increased  considerably  over  the  past  few  years. 
However,  evidence  suggests  that  self- 
medication  for  certain  minor  conditions  w  ould 
reduce  a  GP's  workload  by  16  consultations  a 
day.  All  the  above  problems  have  community 
pharmacy-based  service  solutions. 
Good  medicines  management:  leads  to 


better  use 
of 

professional 

time  and  saves  resources. 

This  not  only  benefits  the 
patient  but  is  cost-effective  by 
preventing  hospital  admissions 
and  reducing  the  wastage  of 
drugs  not  taken  properly. 
Medication  review:  can  identify  medication 
that  is  no  longer  required  or  is  ineffective.  It 
ensures  that  side  effects  or  drug  interactions 
are  not  unnecessarily  reducing  patients' 
quality  of  life. 

There  is  evidence  from  randomised 
controlled  trials  that  a  pharmacist  conducting 
a  medication  review  can  identify  the  problems 
of  polypharmacy  and  resolve  them  with  the 
GP. 

A  recent  study  determined  that  pharmacist- 
led  medication  review  of  older  people  on 
repeat  medication  saved  money  and  improved 
care  when  compared  with  a  control  group 
experiencing  routine  GP  care. 

Drug  costs  rose  in  both  groups,  but  the  rise 
was  less  in  the  intervention  group  -  equivalent 
to  a  reduction  of  £6\  per  patient  per  year 
compared  to  the  control  group. 

The  study  concluded  that  the  pharmacist 
review  resulted  in  significant  changes  in 
patients'  drugs,  and  saved  more  than  the  cost 
of  the  intervention  without  affecting  the 
workload  of  the  GPs. 

Other  studies  have  also  shown  cost  savings. 
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pharmacy  prac 


the  piggy  bank 


A  Department  of 
Health-funded  project  in 
Leicestershire  that  involved 
community  pharmacists  reviewing  the  repeat 
prescriptions  of  patients  taking  six  drugs  or 
more  identified  an  average  of  four  potential 
drug-related  problems  for  each  patient. 

At  the  end  of  the  study,  the  overall  drug 
costs  for  the  patients  included  in  the  review 
were  lower  than  at  the  start. 
Review  of  repeat  prescribing  systems: 
aims  to  improve  the  quality  of  prescribing, 
address  inappropriate  or  unnecessary  repeat 
prescribing  and  optimise  practice  systems. 

In  East  Sussex,  a  project  enabled 
community  pharmacists  to  facilitate  monthly 
practice  meetings  to  develop  repeat 
prescribing  policies  and  review  repeat 
prescribing  in  various  therapeutic  areas. 

Increases  in  prescribing  costs  for  dyspepsia 
and  musculoskeletal  conditions  were 
significantly  less  in  the  intervention  group 
than  in  the  control  group. 

In  addition,  two  large  studies,  mainly  in 
older  patients,  have  shown  the  beneficial  role 
pharmacists  can  have  in  reviewing  repeat 
prescribing. 

Often  patients  do  not  require  all  the  drugs 
printed  on  repeat  prescriptions.  In  one  studv, 
following  pharmacist  intervention,  it  was 
found  that  66  per  cent  of  patients  did  not 
require  all  their  prescribed  drugs. 

The  benefits  of  repeat  dispensing  in 
terms  of  reduced  prescribing  costs,  GP 


workload  and  patient  preference  have  been 
demonstrated. 

The  East  Surrey  repeat  dispensing  project 
was  a  community  pharmacy-controlled  repeat 
dispensing  scheme.  It  demonstrated  a  13  per 
cent  reduction  in  prescribing  costs  through 
the  non-dispensing  of  unwanted  repeat 
items,  and  a  decrease  in  GP  practice 
workload. 

Its  findings  include: 
•  12  per  cent  of  patients  had 
compliance  problems,  side  effects, 
adverse  drug  reactions  or  drug 
interactions  identified  by  the 
pharmacist 

•  66  per  cent  of  patients  did  not 
require  their  full  quota  of  prescribed 
drugs,  representing  18  per  cent  of  total 
prescribing  costs. 
A  trial  conducted  in  Northern  Ireland 
showed  that  patients  randomised  to 
repeat  dispensing  complied  better  with 
their  medicines.  Medicine  costs  were  also 
reduced  compared  with  the  current  system 
for  supplying  repeat  medication.  The  total 
cost  savings  from  non-dispensed  medicines 
was  approximately  £10  per  patient  per  month. 
Brown  bag  medication  review:  by 
community  pharmacists,  this  was  evaluated  in 
a  study  of  205  patients  (mean  age  64  years).  In 
12  per  cent  of  rev  iew  s,  problems  were 
identified  that  could  potentially  result  in 
hospital  admissions. 

Evaluation  of  a  pharmacist-run  brown  bag 
medication  review  clinic  for  patients  aged  over 
60  years  on  five  or  more  prescribed  drugs 
showed  that  patients  had  waste  medicines  that 
amounted  to  £6.40  per  head  in  their 
possession. 

Medication  review  for  older  people  usually 
results  in  a  reduction  in  the  number  of 
prescribed  medicines.  Studies  in  general 
practice  and  nursing  homes  have  shown  that 
£2  is  saved  for  every  £1  spent  on  employing 
pharmacists  to  review  patients'  medication. 

Often  those  patients  unable  to  visit  the 
surgery  are  in  most  need  of  significant  input 
into  their  medication  use.  In  such  cases,  a 
medication  review  can  be  conducted  in  the 
home. 

A  project  in 
Rotherham 
involved 
community 
pharmacists  visiting 
older  patients 
recently  discharged 
from  hospital.  The 
aim  was  to  increase 
the  patients' 
understanding  of 

their  medication,  reduce  drug  wastage,  and 
reduce  hospital  re-admissions  due  to 
medication-related  problems. 

The  study  showed  a  60  per  cent 
improvement  in  compliance  and 
understanding  of  medication.  Some  54  per 


"Polypharmacy 
can  be  a  particular 
problem  in 
nursing  homes" 


cent  of  patients  had  outdated  medicines  or 
medicines  surplus  to  requirements  at  home. 

Bradford  I  lealth  Authority  established  a 
scheme  w  hereby  community  pharmacists 
carried  out  domiciliary  visits  to  older  people. 
The  most  common  problems  were  unrelieved 
symptoms  (36  per  cent),  difficulty  in 
remembering  the  dose  of  medication  (35  per 
cent),  and  side  effects  (27  per  cent). 

Polypharmacy  can  be  a  particular  problem 
in  nursing  homes,  but  can  be  reduced  to  a 
minimum  through  medication  review. 

A  major  studv  of  pharmacist-conducted 
medication  review  in  homes  showed  that 
modifications  to  treatment  were  needed  for 
half  the  medicines  prescribed.  The  most 
frequent  recommendation  (47  per  cent)  was  to 
stop  medication. 

In  two-thirds  of  all  cases  there  w  as  no  stated 
indication  for  the  medicine  being  prescribed. 
Longer  term  follow  up  showed  the  number  of 
medicines  prescribed  for  older  people  can  be 
reduced  with  no  adverse  impact  on  morbidity 
or  mortality. 

A  project  in  Northamptonshire  involved  a 
community  pharmacy  audit  of  prescribing  in 
nursing  and  residential  homes.  Each 
prescription  reviewed  sav  ed  £62  on  average. 

Research  shows  that  the  management  of 
self-limiting  conditions  can  be  successfully 
transferred  from  general  practice  to 
community  pharmacies. 

Referring  patients  with  self-limiting 
conditions  directly  to  a  community  pharmacist 
impacts  on  GPs'  workloads.  Patients  from  one 
general  practice  were  managed  in  eight  local 
community  pharmacies. 

All  patients  seeking  GP  appointments  or 
telephone  prescriptions  for  12  conditions  were 
offered  a  consultation  w  ith  a  community 
pharmacist.  The  pharmacist  supplied 
treatment  from  a  limited  formulary  and 
patients  exempt  from  prescription  charges 
received  medicines  free  of  charge.  Ov  er  the  six 
months  of  the  trial,  the  ov  erall  workload  of  the 
GPs  was  unaffected,  but  the  w  orkload  for  the 
12  study  conditions  decreased  by  37  per  cent. 

Hence  the  scheme  enabled  the  transfer  of 
over  one-third  of  the  workload  for  the  12 
minor  conditions  included  in  the  study  from 
general  practice  to 
community 
pharmacy.  Few 
patients  required 
referral  back  to  the 
practice  and  re- 
consultation  rates 
for  the  same- 
condition  w  ere  low 

So,  there  is 
convincing 

evidence  that  extended  community  pharmacy 
services  can  have  a  significant  impact.  PCTs  et 
al  just  need  to  be  persuaded  that  they 
represent  a  good  use  of  funds. 


References  available  on  request  © 
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Sex  offender  to  be  struck  off 


A  pharmacist  who  downloaded 
indecent  photos  of  children  from 
the  internet  has  been  ordered  to 
be  struck  oft. 

John  Wyatt  of  March, 
Cambridgeshire,  was  found  to 
have  distributed  a  picture  of  a 
naked  girl  to  a  man,  the  Royal 
Pharmaceutical  Society's 
Statutory  Committee  was  told  on 
July  23.  ' 

The  pharmacist  was  arrested 
following  a  police  raid  on  his 
home  on  January  1 1,  2000,  after 
police  unearthed  40  photos  of 
naked  children  on  his  computer's 
hard  drive. 

He  pleaded  guilty  to 
distributing  an  indecent 
photograph  of  a  child  and  to  four 
counts  of  possessing  indecent 


photos  of  children.  He  received  a 
community  rehabilitation  order 
for  24  months  at  Peterborough 
Magistrates  Court  in  July  last 
year. 

Dr  Wyatt  explained  that 
pornographic  photos  of  adults 
had  been  exchanged  with  a  man  in 
Southend  on  Sea,  but  after  a  few 
months  the  man  had  suggested 
that  he  would  be  interested  in 
photos  of  younger  people. 

"I  downloaded  photos  I 
thought  were  still  legal,"  Dr 
Wyatt  explained.  He  added  that 
he  did  not  realise  that  a  young  girl 
in  one  picture  was  a  child. 

"At  the  time  I  had  the 
misconception  that  I  was  not 
downloading.  My  concept  of 
downloading  was  to  actually  save 


to  a  disk.  I  had  not  appreciated 
that  looking  at  an  image  on  a 
computer  monitor  and  then 
deleting  that  image  was  also 
downloading." 

Dr  Wyatt  added:  "I  am 
ashamed  to  realise  now  that  I 
actually  wanted  to  see  the  images. 
It  is  nothing  I  am  proud  of." 

He  said  he  tried  to  have  his 
name  struck  off  the  Society's 
Register. 

Mr  Hudson  said:  "Members  of 
the  public  have  a  right  to  expect 
that  a  pharmacist  does  not  have  a 
prurient  interest  in  children  that 
might  lead  him  to  possess  and 
distribute  indecent  photos  of 
them." 

Committee  chairman  Lord 
Fraser  of  Carmyllie  said:  "As  Dr 


Wyatt  appreciated,  his  conduct 
was  unacceptable  behaviour  from 
a  pharmacist.  [But]  he  has  been 
very  open  ...  he  has  suffered  real 
humiliation. 

"We  regret  that  we  must 
conclude  that  we  must  direct  the 
removal  of  his  name  from  the 
Register.  The  decision  we  have 
taken  has  been  inevitable." 

However,  the  committee  said 
that  bearing  in  mind  a  favourable 
probation  reference,  a  supportive 
reference  from  Dr  Wyatt's  wife, 
and  the  fact  that  he  has  already 
been  punished  enough,  the 
pharmacist  would  be  invited  to 
apply  to  have  his  name  restored  to 
the  Register  next  year. 

Dr  Wyatt  has  three  months  to 
appeal  against  the  decision. 


'Racist'  accusations  hearing  adjourned 


A  pharmacist  has  been  accused  of 
inciting  racial  hatred  and  violence 
after  he  wrote  letters  to  the  editor 
of  a  magazine. 

Kiritkumar  Patel  of  Ilford, 
Essex,  called  the  editor  of  the 
Pharmaceutical  Journal,  Olivia 
Timbs,  a  "racist"  and  "Nazi 
sympathiser",  the  Royal 
Pharmaceutical  Society  was  told 
on  July  24. 

However,  a  Statutory 
Committee  hearing  has  been 
adjourned  until  September  after 
Mr  Patel's  representative,  Jane 
Deighton,  challenged  the 
implications  of  letters  sent  by 
the  Society. 

Although  the  Society  was  not 
saying  Mr  Patel  was  mentally 
unfit  and  therefore  not  fit  to 
practise,  it  was  implying  it  with 
a  series  of  allegations  relating 
to  the  correspondence, 
she  argued. 

Miss  Deighton  quoted  from  a 
fax  the  Society  sent  her  on  July 
18,  which  said:  "It  appears  your 


client  may  be  suffering  from  a 
relapse  of  his  illness."  She  argued: 
"The  charge  is  that  Mr  Patel  is 
mentally  unwell.  It  is  a  charge 
without  a  dot  of  medical  evidence. 
The  undertone  is  there." 

Mr  Patel  sent  five  letters,  a 
Christmas  card  and  the  cover  of  a 
book  with  the  word  "violence" 
underlined,  to  editor  Olivia 
limbs. 

In  one  of  the  letters  he  wrote: 
"There  will  come  a  time  in 
history  when  the  colour  white  is  a 
liability  and  not  an  asset." 

He  is  also  said  to  have  w  ritten: 
"I  am  willing  to  deconstruct  the 
white  pharmacist  for  the  benefit 
of  the  black  pharmacist." 

The  letters  suggested  that  the 
Society  and  the  pharmaceutical 
industry  were  racist  and  that  third 
world  countries  were  suffering 
from  racism,  said  Miss  Deighton. 

further,  the  Society  had  yet 
to  tell  Mr  Patel  what  he  had 
done  wrong,  claimed  Miss 
Deighton,  who  added  that 


her  client  is  not  mentally  ill. 

Mr  Patel  was  struck  off  the 
Pharmaceutical  Register  in  April 
1996  after  he  was  sectioned  and 
hospitalised  under  the  Mental 
Health  Act.  He  was  restored  to 
the  Register  in  1997. 

Finella  Morris,  for  the  Society, 
outlined  why  the  hearing  should 
proceed.  She  said:  "There  is  an 
allegation  that  Ms  Timbs  is  a 
racist  and  a  Nazi  sympathiser," 
adding:  "I  know  as  a  matter  of 
fact  that  perhaps  the  Society's 
processes  and  procedures  in 
relation  to  ethnic  minorities  are 
not  at  their  peak,  but  we  say  you 
sent  these  letters.  These  letters  are 
not  okay  and  they  are  not  okay  in 
a  way  that  amounts  to 
misconduct. 

"These  letters  do  not  live 
up  to  the  code  of  courtesy, 
respect  and  integrity.  Their 
content  and  their  insinuations, 
we  say  the  committee  should 
find,  amount  to  misconduct." 

Giving  evidence,  Ms  Timbs 


said  she  had  felt  "offended  and 
intimidated"  by  the  letters,  in 
particular  one  in  which  Mr  Patel 
suggested  she  was  a  "white 
supremacist". 

In  another  letter  she  was 
referred  to  as  "Frau  Timbs." 
She  added:  "The  implication 
w  as  that  I  was  a  Nazi 
supervisor." 

Mr  Patel  seemed  to  believe  that 
Ms  Timbs  w  as  discriminating 
against  him  by  not  printing  his 
letters  about  race  issues  in  the 
letters  page  of  the  Journal. 

She  said:  "The  letters  page  is  a 
shop  window  on  the  profession. 
We  try  to  restrict  the  letters  to 
professional  matters." 

She  had  not  discriminated 
against  Mr  Patel  and  she  felt  the 
racial  abuse  had  in  fact  been 
against  her. 

She  said:  "At  no  time  did 
Mr  Patel  ring  me  up  and  say  we 
must  investigate  these  issues,  in 
normal  straightforward 
language." 


Committee  hears  of  'accident  waiting  to  happen' 


A  pharmacist  w  ith  a  history  of 
dispensing  the  wrong  medication 
was  an  "accident  waiting  to 
happen",  the  Statutory 
Committee  heard  on  June  19. 

Patient  Sue  Howard  told  the 
committee  that  she  had  twice 
been  dispensed  the  wrong 
medication  by  Gordon  Cannell, 
a  pharmacist  manager  at 
Peak  Pharmacy,  Chinley, 
Derbyshire. 

Mr  Cannell,  of  Stockport,  had 


issued  Mrs  Howard  w  ith 
Venlafaxine  tablets  when  her 
prescription  called  for  capsules  on 
April  17,  2000. 

When  Mrs  Howard  discovered 
the  error  she  complained  to  Mr 
Cannell's  manager  and  was  told 
the  problem  would  be  fixed. 

But  in  May  this  year,  Mr 
Cannell  issued  Mrs  How  ai  d 
thyroxine  tablets  that  were  half 
the  strength  of  the  prescription. 

Mr  Cannell  accepted  he  had 


given  Mrs  How  ard  tablets  instead 
of  capsules,  but  maintained  many 
doctors  did  not  distinguish 
between  the  two  and  he  believed 
Mrs  How  ard  should  have  tablets. 

He  accepted  that  he  had  mis- 
dispensed  the  thyroxine  and  could 
not  offer  an  explanation. 

Mr  Cannell  apologised  to  Mrs 
Howard  before  the  committee, 
saying:  "I'm  sorry  that  this 
happened." 

Committee  chairman,  Lord 


Fraser  of  Carmyllie  QC,  said  the 
committee  found  the  allegations 
proved  and  Mr  Cannell  was  liable 
to  be  removed  from  the  Register. 

However,  on  this  occasion  the 
committee  would  only  issue  a 
reprimand. 

"Mr  Cannell  has  an 
unblemished  record.  He  has  a 
collection  of  excellent  references 
and  following  these  matters  he  has 
been  following  a  much  improved 
procedure,"  Lord  Fraser  said. 
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Pharmacyupdate 


Continuing  her  series  'Affairs  of  the  heart',  Imogen 
Savage  looks  at  arrythmias  and  their  management 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 244),  in  association  with  multiple  choice 
questions  being  published  in  C&D  September  7,  provides  one 
hour's  continuing  education 


To  understand  the  electrical  basis  of  the  heart  beat 

To  be  aware  of  what  can  go  wrong 

To  understand  the  different  causes  of  arrythmias 

To  appreciate  the  relative  merits  of  arrythmia  treatments 

To  recognise  side  effects 


rhe  heart  is  unlike  any  other  vital 
x>dy  part.  Take  it  out  of  the  body 
ind,  under  the  right  eonditions,  it 
»vill  keep  on  beating.  Cut  it  up 
ind  the  specialised  heart  muscle 
ibres  continue  to  contract  and 
'elax  to  the  same  regular  rhythm. 

Every  day  the  average  heart 
3eats  100, 000  times  and  pumps 
1,000  gallons  of  blood  around  the 
jody.  In  a  70-year  lifespan  it  will 
)eat  more  than  2.5  billion  times. 

There  are  two  key  aspects  of 
:he  normal  heartbeat;  the  rate  and 
he  rhythm.  Normal  heart  rate 
should  be  between  60  and  99  beats 
jer  minute  (bpm).  Anything 
ligher  is  classed  as  tachycardia. 
Bradycardia  is  a  rate  of  less  than 
50  bpm,  or  50  bpm  during  sleep. 

A  normal  heart  rhythm  is  one 
where  the  beat  starts  in  the  sino- 
itrial  node  (SAN)  and  conducts  to 
the  ventricles  via  the  atrio- 
ventricular node  (AVN)  (set'  fig  I). 
Any  other  type  of  heart  rhythm  is 
in  arrhythmia;  not  all  are  signs  of 
illness.  Young  fit  people  may  show- 
other  rhythms,  for  example,  sinus 
arrhythmia,  in  which  the  heart 
rate  varies  when  breathing  in  and 
breathing  out. 

Extrasystoles  (ectopic  beats)  are 
impulses  from  any  part  of  the 
heart  that  come  at  the  wrong 
point  in  the  heartbeat  cycle  and 
distort  the  normal  ECG.  They 
can  come  in  ones,  pairs,  threes,  or 
in  a  run  (salvo),  and  there  may  be 
a  compensatory  pause  afterwards. 
They  can  occur  in  normal  hearts, 
especially  after  exercise,  but 
frequent  occurrence  can  be  a  sign 
of  heart  disease.  Definitive 
diagnosis  of  an  arrhythmia  is 
made  with  an  ECG  and  may  be 
confirmed  by  other  cardiac  tests. 

Arrhythmias  occur  for  several 


This  computer-generated  graphic  shows  an  ECG  readout  of  a  normal  heartbeat  (top)  compared  to  one  showing 
atrial  fbrillation,  where  the  heart  has  an  irregular  ventricular  rate 


reasons.  Sometimes  the  natural 
pacemaker  develops  an  abnormal 
rate  or  rhythm.  This  can  be 
congenital,  or  develop  slowly  over 
the  years.  A  heart  attack,  valve 
disease  and  medication  are 
possible  contributing  factors. 

Patients  with  sick  sinus 
syndrome  are  usually  identified  in 
middle  age.  They  can  have 
bradycardia  or  tachycardia,  or 
both  at  different  times.  Prolonged 
bouts  of  tachycardia  reduce  the 
filling  time  for  the  ventricles,  and 
can  lead  to  dilatation  and 


cardiomyopathy.  Bradycardia 
eventually  reduces  the  cardiac 
output.  An  artificial  pacemaker 
may  be  needed. 

Abnormalities  in  the  electrical 
w  iring  of  the  heart  produce  "re- 
entrj "  supraventricular 
tachycardias  (SVTs).  These 
originate  from  the  atria  or  the  AV 
junction  and  are  of  two  main  types. 

In  the  first,  two  pathways  in  the 
AVN  link  up  to  form  a  common 
pathway  down  to  the  bundle  of 
His.  One  pathway  is  faster,  but 
has  a  longer  refractory  period, 


than  the  other.  If  a  beat  comes 
down  when  the  fast  pathway  is 
refractory,  it  gets  diverted  back 
and  keeps  going  round  in  a 
circular  motion. 

The  other  type  of  re-entry 
tachycardia  happens  when  there  is 
a  completely  separate  extra 
electrical  pathway  between  atria 
and  ventricles.  This  direct 
connection  allows  impulses  to 
bypass  the  \\  \.  The  most 
common  example  is  the  Wolff- 

Continued  on  page  18  |fc> 
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Parkinson-White  syndrome,  in 
which  the  extra  path  is  known  as 
the  bundle  of  Kent. 

SVTs  usually  occur  in  bursts, 
which  can  happen  months  or 
years  apart  and  can  last  minutes  or 
days.  As  the  cause  is  usually 
developmental,  patients  may  have 
a  history  of  "funny  turns"  from 
childhood.  Patients  have  a  pulse 
rate  around  140-180bpm  and  may 
complain  of  palpitations,  fainting, 
dizziness  and  chest  discomfort. 

SVTs  can  be  drug-induced,  for 
example  by  amiodarone,  digoxin 
and  aminophylline. 

SVTs  can  lead  to  collapse, 
particularly  in  people  with  heart 
disease,  and  need  urgent  specialist 
treatment.  Intravenous  adenosine 
is  the  treatment  of  choice,  but 
non-drug  strategies  such  as 
straining  or  blowing  out  forcefully 
with  mouth  and  nose  closed  may 
help.  In  this  Valsalva  manoeuvre, 
raised  pressure  in  the  thorax 
triggers  baroreceptors  in  the  aorta 
and  carotid.  Other  techniques 
include  stimulating  belching  with 
fizzy  drinks  or  putting  ice  on  the 
face.  Asthmatics  and  people  on 
dipyridamole  cannot  have 
adenosine  so  verapamil  is  usually 
given  instead. 

The  term  'heart  block' 
describes  the  situation  where  the 
spread  of  the  impulse  from  atria 
to  ventricles  is  either  impaired  or 
does  not  happen  at  all.  The  defect 
may  be  in  the  AV  node,  in  the 
bundle  of  His,  or  in  the  bundle 
branches.  The  defect  may  be 
congenital,  or  occur  after  a 
myocardial  infarct,  or  with 
commonly  prescribed  cardiac 
drugs.  If  treatment  is  needed,  a 
pacemaker  is  usually  implanted. 

In  first  degree  heart  block, 
transmission  is  slower  than 
normal.  This  is  often  seen  in 
athletes  but  can  also  be  a 
pathological  sign. 

In  second  degree  block,  some  of 
the  signals  do  not  get  through, 
producing  "dropped  beats". 

In  third  degree,  or  complete 
block,  there  is  no  conduction  at  all 
between  the  atria  and  ventricles. 
The  ventricles  take  their  beat 


Fig  1 :  How  the  heartbeat  spreads 


The  heartbeat  starts  in  a  small  and  highly  active 
area  of  cells  in  the  wall  of  the  right  atrium,  near 
the  entrance  of  the  superior  vena  cava.  This  is  the 
sino-atrial  node  (SAN)  and  it  sets  the  pace  for 
normal  "sinus"  rhythm.  Heart  muscle  fibres  are  so 
arranged  that  a  wave  of  excitation  spreads  directly 
from  cell  to  cell.  No  nerves  are  involved. 
The  wave  spreads  down  from  the  SAN  over  the 
atria,  which  contracts.  This  process  produces  the 


Sino-atrial 
node 


Bundle  of  His 


from  an  independent  pacemaker, 
and  beat  slower  than  the  atria. 
The  condition  can  be  congenital, 
disease  or  drug  induced. 

In  bundle  branch  block,  the 
defect  is  on  one  side  only,  leading 
to  delayed  contraction  through 
compensatory  routes.  Patients 
may  not  have  symptoms,  and  the 
condition  may  only  be  picked  up 
on  ECG. 

The  most  common  arrhythmia 
seen  in  primary  care  is  atrial 
fibrillation  (AF),  which  affects 
around  5  per  cent  of  the 
population  over  65.  The  AV  node 
receives  too  many  impulses.  Some 
get  through;  many  do  not.  This 
results  in  an  irregular  ventricular 
rate.  The  output  of  the  heart  is 
impaired  because  atrial  and 
ventricular  contractions  are  not 
synchronised,  and  there  is  stasis 
of  blood  in  the  left  atrium,  which 


first  blip  -  or  P  wave  -  on  the  ECG.  There  is  then  a 
short  pause,  because  the  septum  tissue  separating 
the  atria  and  ventricles  is  non-conducting.  The 
only  pathway  through  to  the  ventricles  is  via 
another  node  of  muscle  cells  at  the  bottom  of  the 
right  atrium  behind  the  tricuspid  valve.  This  atrio- 
ventricular node  (AVN)  is  the  gateway  to  the 
specialised  pathway  of  cells  that  carry  the  impulse 
down  to  the  bottom  (apex  or  tip)  of  the  heart. 
This  tract  is  known  as  the  bundle  of  His,  after  the 
German  physiologist  who  discovered  it.  It  passes 
down  to  the  tip  of  the  heart,  then  divides  into  two 
branches,  one  carrying  impulses  to  the  left 
ventricle,  one  to  the  right. 
The  electrical  wave  spreads  back  over  the 
ventricles  via  Purkinje  fibres  embedded  in  the 
muscle  walls.  The  ventricles  contract,  expelling 
blood  out  to  the  lungs  and  body  (the  QRS  wave  on 
an  ECG).  The  heart  muscle  then  relaxes  briefly 
(T  wave)  and  the  cycle  starts  again. 
The  contraction  and  relaxation  of  cardiac  muscle 
results  from  depolarisation  and  repolarisation  of 
myocardial  cells.  These  electrical  changes  can  be 
recorded  via  electrodes,  each  looking  at  the  heart 
from  a  different  angle.  The  shape  of  the  ECG  trace 
produced  by  each  lead  depends  whether  the 
impulse  is  travelling  towards  or  away  from  the 
electrode.  The  standard  1 2-lead  ECG  uses  six 
chest  electrodes  plus  six  limb  leads,  which  look  at 
the  heart  in  a  vertical  plane.  This  provides  detailed 
diagnostic  information  on  rate  and  rhythm. 


increases  the  risk  of  a  clot. 

The  condition  can  occur  in 
people  with  normal  hearts,  but 
the  most  common  causes  in  the 
UK  are  ischaemic  heart  disease 
and  hypertension.  Prevalence 
increases  with  age,  and  seems  to 
be  higher  in  men.  AF  can  be 
caused  by  heart  failure,  or  can 
lead  to  it.  It  must  be  treated  as  it 
increases  the  risk  of  stroke. 

The  symptoms  are  much  the 
same  as  for  SVT:  palpitations, 
dizziness,  breathlessness,  chest 
pain.  The  difference  is  in  the  age 
at  which  onset  is  reported. 
Diagnosis  is  confirmed  by  ECG, 
which  will  show  no  P  waves  and 
an  irregular  ventricular  rate.  AF 
patients  should  also  have  a  full 
haematology  and  biochemistry 
screen,  to  check  for  possible 
aggravating  factors  (such 
as  thvroid  disease)  and  to 


Fig  2:  Some  causes  of  cardiac  arrhythmias 


Fibrosis  or  other  damage  to  SA 
node  (sick  sinus  syndrome) 
Extra  electrical  pathway  inside 
the  nodes  (re-entry  SVTs) 
Second  connection  between  atria 
and  ventricles  (Wolf-Parkinson- 
White  syndrome) 
Conduction  pathway 
malfunction  (Complete  [third 
degree]  heart  block;  bundle 


branch  block) 
Mitral  valve  disease 
Disease-related 
Hypertension,  ischaemic  heart 
disease,  heart  failure  (atrial 
fibrillation).  Also  caused  by 
thyrotoxicosis,  alcohol  abuse, 
pneumonia 

Acute  myocardial  infarction, 
heart  failure  (ventricular 
arrhythmias) 


Myocardial  infarction  (heart  block) 
Drug-induced 
Class  I  and  Class  III  anti- 
arrhythmics (ventricular 
tachycardia,  AV  block) 
Digoxin,  beta  blockers,  calcium 
channel  blockers  (heart  block) 
Drugs  that  prolong  the  QT 
interval  (torsades  des  pointes). 
Full  list  available  on: 
www.  torsades,  org 


assess  risks  of  treatment. 

Some  patients  have  paroxysmal 
AF,  with  bouts  lasting  on  average 
under  24  hours.  They  are 
managed  differently  from  people 
with  persistent  or  long-standing 
AF,  which  does  not  terminate 
spontaneously.  Some  of  the  drugs 
(for  example,  digoxin)  used  in 
persistent  AF  can  make 
paroxysmal  AF  worse. 

In  persistent  AF,  treatment 
aims  to  reduce  palpitations, 
improve  heart  output  and  reduce 
risk  of  thrombus  formation. 
Experts  are  unsure  whether  it  is 
better  to  try  to  restore  sinus 
rhythm  or  to  control  the 
ventricular  rate  with  medication. 
The  current  large  AFFIRM  trial 
aims  to  find  the  answer. 

Restoring  sinus  rhythm  means 
cardioversion  (usually  by  direct 
current  electric  shock).  This  must 
be  done  in  hospital,  and  carries  a 
moderate  risk  of  thrombo- 
embolism. Patients  need  to  be 
anticoagulated  for  at  least  three 
weeks  beforehand,  and  at  least 
four  weeks  afterwards. 

Controlling  heart  rate  with 
drugs  is  safer  and  possibly 
cheaper,  but  patients  are  not  in 
sinus  rhythm  and  so  are  still  at 
risk  of  stroke. 

There  is  also  some  debate  over 
what  should  be  done  first.  The 

Continued  on  page  20  ► 
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Eurax.  Everybody's 
itching  for  it. 


•  Particularly  suitable  during 
summer  for  relieving 
itching  caused  by 
sunburn,  heat  rash, 
insect  bites  and  stings. 

•  9  indications,  making 
it  the  ideal  'all  purpose'  itch 
recommendation. 

•  The  only  OTC  brand  indicated  for  relief 
of  itching  in  chickenpox. 

•  Ideal  for  all  the  family,  even  children 
as  young  as  3  years. 

•  Continues  to  grow  ahead 
of  the  market  at 
9.2%  year  on  year. 


So  make  sure  you're  well  stocked  with  Eurax. 

See  your  local  Novartis  Consumer  Health  representative 

or  call  Consumer  Services  on  01403  218  III  today. 


Eurax 

Stops  itching  fast 


30ge 


■flllL  -  Eurax ,:rea^ 

'  iEEr*'!  Stops  itching  fast  ^ 

Contains  crotamiton. 

Eurax.  Stops  itching  fast. 


'Source  IRI  February  2002 
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EURAX  CREAM  /  EURAX1  LOTION 

Presentations:  Cream  or  Lotion  containing  Crotamiton  BP 
10%  w/w.  Indications:  Relief  of  itching  and  skin  irritation 
due  to  e.g.  sunburn,  dry  eczema,  itchy  deiTnatitis,  allergic 
rashes,  hives,  nettle  rash,  chickenpox,  insect  bites  and  stings, 
heat  rashes  and  personal  itching.  Also  used  as  an  acaricide. 
Dosage  and  Administration:  Pruritus:  Adults,  the  elderly 
and  children:  Apply  to  affected  skin  2-3  times  daily  for  relief 


from  irritation  for  6-10  hours  after  each  application.  As  an 
acaricide:  Contact  Novartis  Consumer  Health.  Contra- 
indications: Acute  exudative  dermatoses.  Hypersensitivity 
to  ingredients.  Avoid  use  in  or  around  the  eyes. 
Precautions:  For  external  use  only.  Do  not  use  on  broken 
skin.  Medical  advice  should  be  obtained  before  use  on 
children  under  3  years.  Not  recommended  during  pregnancy. 
Nursing  mothers  should  avoid  use  in  the  nipple  area. 


Side  Effects:  Occasional  skin  irritation  or  contact  allergy 
Legal  Category:  GSL 

Suggested  Retail  Price:  Cream:  30g  -  £3.55,  lOOg-  £6.19; 
Lotion:  1 00ml  -  £4.69.  Product  Licence  Nos:  Cream:  PL 
0030/0092,  Lotion:  PL  0030/0095. 

Product  Licence  Holder:  Novartis  Consumer  Health, 

Horsham,  RH 1 2  SAB. 

Date  of  Preparation:  February  2002. 
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Fig  3:  Heart  electricity-  how  the  drugs  work 


The  contraction  and  relaxation  of  muscle 
cells  is  produced  by  a  rhythmic  flux  of  ions 
through  channels  in  the  cell  membrane.  This 
changes  the  electrical  potential  of  the  cell. 
Heart  cells  depolarise  fast  but  have  a  slow 
repolarisation  phase.  This  provides  a  long 
refractory  period  and  protects  the  muscle 
fibres  from  re-excitation  during  a  heart  beat. 
Most  cardiac  cells  have  two  inward-flowing 
electrical  currents:  a  fast  current  dependent 
on  sodium  ions  and  a  slower  calcium  current. 
However,  those  in  the  SAN  and  AVN  have 
only  a  calcium  current.  The  outward 
(repolarisation)  current  is  provided  by 
potassium  ions.  Antiarrhythmics  are  classified 
by  their  effects  on  the  ion  channels: 

drugs  act  on  sodium  channels, 
delaying  repolarisation  and  lengthening  the 
refractory  period. 

drugs  (disopyramide,  quinidine, 
procainamide)  block  open  sodium  channels. 
Disopyramide  has  many  anticholinergic  side 
effects  and  is  poorly  tolerated  in  the  elderly. 
^  (lignocaine)  block  inactivated 


sodium  channels.  They  have  little  effect  in 
normal  heart  tissue,  but  work  in  anoxic  areas, 
which  contain  many  inactivated  channels. 
They  are  used  in  ventricular  arrhythmias 
after  heart  attack. 

Class  IC  drugs  (flecainide,  propafenone) 
bind  strongly  to  sodium  channels  and  are 
potent  suppressors  of  conduction.  Flecainide 
is  mainly  used  in  paroxysmal  AF  or  Wolff- 
Parkinson-White  syndrome.  These  drugs 
have  a  high  incidence  of  adverse  effects  and 
can  cause  serious  ventricular  arrhythmias. 

Class  II  drugs  block  cardiac  beta- 
receptors.  They  are  a  good  choice  for  patients 
with  ischaemic  heart  disease  but  can  cause 
bradycardia  and  worsen  exercise  tolerance. 
Sotalol  (used  orally  mainly  for  paroxysmal 
AF)  also  has  some  Class  III  actions. 

Class  III  drugs  block  sodium  and 
potassium  channels  and  slow  the 
repolarisation  process.  Amiodarone  is  said  to 
be  the  safest,  but  has  many  non-cardiac  side 
effects.  Patients  should  have  liver  and  thyroid 
function  tests  every  six  months,  and  need  a 


sun  block  to  prevent  skin  reactions. 

Class  IV  (verapamil,  diltiazem)  are  rate- 
limiting  calcium  channel  blockers  (CCBs). 
There  are  two  types  of  calcium  channel  in  the 
heart:  those  controlled  by  membrane  voltage 
potential  and  those  controlled  by  chemical 
messengers.  Verapamil  and  diltiazem  block 
voltage-dependent  calcium  channels  and  are 
most  active  in  the  AVN.  They  have  a  negative 
inotropic  action,  so  should  be  avoided  in  heart 
failure,  or  if  beta-blockers  are  used.  CCBs  do 
not  help  paroxysmal  AF  or  the  WPW 
syndrome. 

Digoxin  stimulates  the  vagus  nerve,  which 
supplies  the  SAN  and  AVN.  This  delays 
conduction  between  atria  and  ventricles  and 
strengthens  the  ventricular  beat.  Digoxin  is 
less  effective  when  sympathetic  activity  is 
high  (as  in  exercise). 

Adenosine  acts  on  adenosine  receptors  and 
opens  potassium  channels  in  the  AVN.  This 
slows  conduction.  This  specialist  intravenous 
drug  has  a  short  action  and  is  used  to 
terminate  acute  SVTs. 


National  Prescribing  Centre 
suggests  that  anticoagulants  and 
medicines  to  control  rate  should 
be  tried  first.  If  AF  persists  then 
cardioversion  can  be  considered. 
Prodigy  says  there  is  a  case  for 
referring  all  newly  diagnosed 
patients  for  at  least  one  attempt  at 
cardioversion.  Patients  should 
ideally  see  a  specialist  within  48 
hours  of  diagnosis;  the  longer  the 
wait  the  lower  the  success  rate. 

Drugs  used  in  AF  can  be 
divided  into  two  broad  groups: 
rate  controllers  and  rhythm 
controllers  (see  fig  2).  The  latter 
are  specialist  drugs,  used  after 
cardioversion,  or  in  paroxysmal 
AF.  There  is  not  much  evidence 
on  relative  efficacy,  so  choice  is 
usually  based  on  safety.  All  have 
serious  limitations. 

Amiodarone  is  claimed  to  be 
the  safest  in  heart  failure  (and  can, 
if  all  else  fails,  also  be  used  to 
control  rate),  but  has  the  most 
non-cardiac  adverse  effects. 

For  rate  control,  digoxin  is  the 
first  choice  for  inactive  people  and 
those  with  heart  failure.  The 
starting  dose  is  500mcg  daily  for 
three  days,  then  125-250mcg 
daily.  Beta-blockers  (Prodigy 
recommends  atenolol, 


propranolol,  or  metoprolol)  are 
better  at  controlling  rate  during 
exercise,  and  more  suitable  for 
people  with  high  blood  pressure 
or  angina. 

Calcium  blockers  verapamil  and 
diltiazem  usually  improve  exercise 
tolerance,  but  should  be  avoided 
in  heart  failure.  Diltiazem  is  not 
licensed  for  AF,  but  patients  may 
well  be  on  it  already  for  other 
cardiovascular  indications. 

There  is  some  evidence  that 
adding  a  beta-blocker  or 
verapamil  to  digoxin  treatment 
improves  efficacy.  However,  the 
digoxin  dose  may  need  adjusting, 
and  there  is  a  risk  of  slowing  the 
heart  too  much. 

All  patients  with  AF,  including 
those  with  paroxysmal  AF,  need 
regular  assessment  to  see  if  they 
should  take  long-term  therapy  to 
reduce  the  risk  of  stroke.  It  is  not 
yet  certain  if  warfarin  or  aspirin 
(75-300mg  daily)  should  be  first 
choice.  The  annual  risk  of  stroke 
on  warfarin  looks  to  be  around 
half  that  of  aspirin,  but  warfarin 
carries  a  higher  risk  of  bleeding 
and  is  less  convenient  because  of 
hospital  monitoring. 

Ironically,  many  anti- 
arrhythmic drugs  can  cause 


arrhythmias.  The  ventricular 
tachycardia  torsades  des  pointes, 
so  called  because  the  ECG  twists 
like  a  skein  of  sewing  silk,  is  often 
induced  or  worsened  by  Class  I 
and  III  anti-arrhythmics,  and  by 
non-cardiac  drugs  that  prolong 
the  QT  interval  (for  example 
erythromycin,  antidepressants, 
some  migraine  drugs  and 
terfenadine).  Electrolyte 
abnormalities  increase  the  risk. 


Digoxin  has  a  narrow  therapeutic 
window  and  the  elderly  are 
particularly  vulnerable  to  side 
effects  when  blood  levels  are  high. 
Side  effects  include  anorexia, 
nausea,  sickness,  diarrhoea, 
mental  confusion,  blurred  vision 
and  signs  of  heart  failure. 

Some  important  precipitators 
of  digoxin  toxicity  include: 
®  low  potassium 
G  dehydration 
G  reduced  kidney  function 
O  adding  verapamil  or 
amiodarone  (both  produce 
clinically  important  increases  in 
digoxin  levels).  The  digoxin  dose 
should  be  decreased  by  a  third  to 
one  half,  and  plasma  levels 
monitored. 


Actionplan 


1 .  Review  the  anatomy  of  the 
heart 

2.  Analyse  the  next  50 
prescriptions  for  any  drugs  listed 
in  fig  3. 

Tabulate  the  results  into  classes  I 
to  IV.  Do  you  think  all  these 
patients  have  arrythmias?  How 
many  are  in  each  class?  Why  do 
you  think  the  prescriber  selected 
that  drug? 

3.  Talk  to  patients  who  take  anti- 
arrhythmia  drugs.  Do  they  have 
arrhythmia?  How  did  they  find 
out  they  had  a  problem?  How 
many  were  asymptomatic  before 
a  test  revealed  this  condition? 

4.  Have  any  had  cardioversion? 
What  can  they  tell  you  about  the 
experience? 

5.  Do  you  run  an  anticoagulant 
clinic  or  would  you  be  prepared 
to  run  one  in  your  pharmacy? 
Find  out  what  it  would  entail.  If 
you  are  interested,  how  should 
you  proceed? 


Dr  Imogen  Savage  is  lecturer  in 
primary  care  pharmacy  at 
King's  College  London 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  September  7  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  August  3,  24  and  31  issues. 

The  MCQ  paper  will  cover:  ©  Antipsychotics  (1243)    •  Arrythmias  (1244)    •  Body  basics  -  skin 

(1245)    •  Migraine  Part  1  (1246) 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


CD 

in  association  with 


mi 

GENUS  PHARMACEUTICALS 
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Inhaled  steroids  found  to 
reduce  asthma  deaths 


Excessive  use  of  short-acting 
beta-agonist  inhalers  is  associated 
with  an  increased  risk  of  death 
from  asthma,  according  to  a  study 
in  Thorax. 

The  analysis  of  43  people  who 
had  died  from  asthma  compared 
each  of  them  with  20  case 
controls  to  assess  the  relative  risk 
of  death.  Patients  who  had 
prescriptions  for  at  least  1 3  beta- 


agonist  inhalers  in  the  year 
preceding  death  were  associated 
with  the  highest  risk,  followed  by 
those  receiving  between  7-12 
inhalers.The  regular  use  of 
inhaled  steroids  in  patients  using 
more  than  one  beta-agonist 
inhaler  per  month  reduced  the 
risk  of  death  by  60  per  cent. 

The  four-year  study  of  a 
population  of  more  than  96,000 


showed  that  despite  the  variety  of 
other  asthma  treatments  available, 
eg  anti-muscarinics,  long-acting 
beta-agonists  and  theophylline, 
inhaled  steroids  were  consistently 
related  to  a  decreased  risk  of 
death  from  asthma. 

The  study  did  not  show  any 
evidence  for  the  clinical  benefit  of 
short-term  beta-agonists.  As  the 
goals  of  asthma  management 


move  from  symptomatic  relief 
towards  long-term  preventive 
treatment,  the  authors  question 
whether  the  evaluation  of  drugs 
based  on  their  acute  effect  on  one 
aspect  of  lung  function,  eg 
forced  expiratory  volume, 
is  appropriate. 

For  more  information:  

Thorax  2002;  57:683-686 
www.  thoraxjnl.  com 


Long-term  HRT  does  not 
harm  endometrium 


Treatment  with  continuous 
combined  hormone  replacement 
therapy  for  post-menopausal 
women  with  an  intact  uterus  is 
not  associated  with  either 
endometrial  hyperplasia  or 
malignancy. 

In  a  follow-up  study  534 
women  in  the  UK  who  had 
already  completed  nine  months' 
treatment  with  oral,  continuous 
17-beta  oestradiol  2mg  and 
norethisterone  acetate  lmg  agreed 
to  continue  the  treatment. 


The  duration  of  treatment  was 
an  average  of  4.4  (range  1.1- 
5.9)  years. 

In  a  small  number  (21) 
of  women,  who  had  suffered 
complex  endometrial 
hyperplasia  before  treatment 
with  the  combined  HRT,  the 
endometrium  had  returned 
to  normal  after  the  first 
nine  months  of 
treatment. 
For  more  information: 
www.bmj.  com 


Combination  eye  drops 
prove  most  effective 


Eye  drops  containing  a 
combination  of  latanoprost  and 
timolol  have  been  shown  to  be 
effective  in  reducing  intra-ocular 
pressure,  according  to  a  study  in 
the  Archives  of  Ophthalmology. 

In  a  six-month  study  418 
patients  with  primary  or 
secondary  open-angle  glaucoma 
or  ocular  hypertension  were 
randomised  to  receive  a  fixed 
combination  of  0.005  per  cent 
atanoprost  and  0.5  per  cent 
timolol  maleate  administered  once 
daily  or  latanoprost  once  daily  or 
0.5  per  cent  timolol  twice  daily. 

The  mean  change  in  diurnal 
intraocular  pressure  levels  at  26 
weeks  was  greatest  in  the  patients 
receiving  combination  therapy 
(19.9mm  Hg)  compared  to  the 
latanoprost  (20.8mm  Hg)  or 
timolol  group  (23.4mm  Hg). 

Patients  could  receive  the 
combination  therapy  during  a  six- 
month  open  label  extension  and  it 


Intra-ocular  pressure  is  best  relieved  with  a  combination  of  latanoprost 
and  timolol,  according  to  a  six-month  study 

was  found  to  be  effective  and  well-  part  by  Pharmacia  &  Upjohn, 
tolerated  for  this  period. 

The  study  w  as  supported  in  www.archopht.ama-assn.org 


Good 
response 
rate  to 
risperidone 
in  autism 


Risperidone  has  been  found  to 
be  effective  and  well  tolerated 
in  a  short  trial  for  the  treatment 
of  tantrums,  aggression  or 
self-injurious  behaviour 
in  children  with  autistic 
disorder. 

In  a  multi-site,  double- 
blind  trial,  101  children  were 
randomly  assigned  to  receive 
risperidone  (0.5mg-3.5mg 
daily)  or  placebo. 

After  eight  weeks,  children  in 
the  treatment  group  showed  a  57 
per  cent  reduction  in  the 
irritability  score  compared  to  a  14 
per  cent  reduction  in  the 
placebo  group. 

There  was  no  difference 
between  the  two  groups  in  social 
isolation  and  interest  in 
communicating  with  others. 

Those  receiving  risperidone  also 
showed  improvement  in 
stereotypic  behaviour  and 
hyperactivity  but  side  effects 
such  as  weight  gain,  increased 
appetite,  fatigue  and  drooling 
were  more  common. 

The  authors  of  the  study,  in  the 
New  England  Journal  of  Medicine, 
acknow  ledge  that  the  trial  w  as 
limited  by  its  short  duration 
(eight  weeks). 

However,  two-thirds  of  the 
children  who  showed  a  positive 
response  during  the  first  phase 
of  the  study  continued  to 
show  benefits  six  months 
later. 

For  more  information:  

N  Engl  J  Med  2002:  347:  31 4-321 
www.nejm.com 
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Chickenpox 
vaccine  out 

GlaxoSmithKline  has  launched 
the  UK's  first  vaccine  for 
chickenpox. 

Varilrix  (live  attenuated 
varicella-zoster  virus)  is  indicated 
for  the  active  immunisation 
against  varicella  in  people  aged 
1 3  years  and  over  who  have  not 
had  chickenpox  as  a  child. 

Although  not  indicated  for 
routine  use  in  children,  it  may  be 
administered  to  seronegative 
healthy  children  of  1-12  years  of 
age  who  are  close  contacts  of 
persons  considered  to  be  at  high 
risk  of  severe  varicella  infections. 

Two  0.5ml  doses  should  be 
given  eight  weeks  apart  for 
adults  and  adolescents.  Children 
aged  1-12  years  require  a  single 
dose  only.  Maximal  protection 
against  varicella-zoster  infection 
occurs  about  six  weeks  after  the 
second  dose. 

Varilrix,  which  is  contra- 
indicated  during  pregnancy  and 
breast-feeding,  must  be  stored  at 
2  to  8°C. 

Salicylates  should  be  avoided 
during  the  period  between  the 
two  doses  of  vaccine  and  for  six 
weeks  after  vaccination,  as 
Reye's  Syndrome  has  been 
reported  following  salicylate  use 
during  natural  varicella  infection. 

Side  effects  include  pain, 
redness  and  swelling  at  injection 
sites,  fatigue,  fever,  headache 
and  papulovesicular  rash. 

Transmission  of  the  vaccine 
virus  from  healthy  vaccinees  to 
healthy  contacts  has  been  shown 
to  occur  very  rarely. 

For  more  infomation:  

See  August  3  Price  List  supplement. 

Tariff  update 

Two  infant  formulae  for 
premature  babies  have  been 
included  in  August's  Drug  Tariff. 

Nutriprem  2  (Cow  &  Gate)  and 
Premcare  (Farleys)  are  for  low 
birthweight  and  pre-term  bottle- 
fed  babies,  and  are  intended  to 
help  them  catch  up  to  a  normal 
weight. 

Five  unlicensed  glucosamine 
sulphate  products  have  been 
added  to  Schedule  10  (ie  are  not 
prescribable).  The  ACBS  has 
advised  that  if  these  products  are 
of  value  in  the  treatment  of 
conditions  such  as  arthritis,  then 
they  should  be  licensed  as 
medicinal  products,  otherwise 
they  should  not  be  prescribed. 
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Germoloids  eases  into  TV 
advertising  for  first  time 


Germoloids,  the  haemorrhoid  treatment,  launches  its 
first  TV  advertising  campaign  on  Monday  with 
coverage  on  terrestrial  and  satellite  channels  until 
early  September. 

Bayer  says  Germoloids  is  the  first  brand  in  its 
category  to  advertise  on  the  small  screen,  with  ads 
during  peak  and  daytime  programmes  to  target  the 
brand's  key  consumers  aged  40-60. 

The  campaign  features  Germoloids  HC  Spray,  the 
only  OTC  haemorrhoid  spray  in  the  UK,  and  aims  to 
let  piles  sufferers  know  that  help  is  available  in  a 
convenient  and  hygienic  spray  format. 

The  advertisement  is  set  in  a  theatre  and  focuses  on 
a  piles  sufferer  fidgeting  in  his  seat.  It  draws  a  parallel 
between  the  people  sitting  close  to  him  whispering 
"Shh!  Shhh!'  with  the  sound  of  the  HC  Spray  pump 
being  used.  The  strapline  is  "Germoloids  is  now  in  a 
unique  spray  format  so  relief  from  piles  is  just  a  spray 
away." 

A  new  website  is  being  launched  to  support  the  TV 
advertising.  The  site  -  wwww.germoloids.co.uk  - 


features  advice  on  treating  piles  and  gives 
the  Germoloids  Piles  Advice  Line  on  0845 
For  more  information:  

Laser  Health  Care 
Tel:  01202  449700. 


details  of 
6010901. 


Multimedia  approach  for  Rohto  V 


Radio  advertising,  press  advertorials,  a  text 
messaging  campaign  and  internet  activity  are 
targeting  young  people  in  a  summer  multimedia 
campaign  for 


Rohto's  eyecare  FLASH  HIM  YOUR  WHITE  BITS 

products.  THIS  SUMNER. 

The  campaign, 
focusing  on  Rohto 
V  eye  brightener, 
gives  young 
consumers  the 
chance  to  win  one 
of  six  holidays  to 

Ibiza  and  260  VIP  passes  to  top  nightclubs. 

The  press  campaign  includes  a  series  of 
advertorials  in  More  magazine,  with  the  last  scheduled 
for  the  October  issue.  The  radio  campaign  sees 
advertising  on  Kiss  fm  in  London  and  Friday  Night 
Kiss  which  also  takes  in  other  major  cities. 


And  wticte  brttM  Ihjn  Mwtt  -i  heiwn^  Um<c  fcw 
VWm  giwAJ  iviij  l  '  '  h,  ts>  tziU  for  wi  a  mjt 
ni'earty  jo^ii  yon  can  wn  tldfett  1ar  the  beat  night  oja  oi 


FOR    EVES    THAT    STAT    WHITE.    CLEAR    AND  BRIGHT 


A  spokesman  for  Mentholatum  said:  "We  had  a 
splendid  response  to  our  SMS  text  messaging 
campaign  which  sent  54,000  messages  over  three 
weeks,  half  promoting  in- 
store  offers  and  the  rest 
encouraging  people  to  log  on 
to  a  V-sponsored  micro  site 
and  enter  a  competition  to 
win  a  holiday. 

"Once  we  have  a  full 
picture  of  the  success  of  the 
campaign  we  will  be  finalising 
plans  for  a  similar  multimedia 
approach  through  the  winter  for  the  eyecare  range  - 
including  Rohto  V,  Zi  and  Zi  Extreme  -  and  Softlips  lip 
balm. 

For  more  information: 


n  Ine  1-ollpM  pii«  to  be  wen  In*  swnmcj' 
.  Tv  Vtbtt  viktl  wmwkwarnm .milt  II  you  - 
the  iiliM.Tf.n-ogEevri  by  caling  0906?  7711 90: 


Pharma  Consumer  Care 
Tel:  01202  314824. 
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Firing  up  pharmacy  sales 


Reckitt  Benckiser  is  supporting 
Gaviscon  Advance  with  a 
PharmaSite  poster  campaign  which 
will  put  the  brand  in  front  of  an 
estimated  26.4  million  pharmacy 
customers. 

The  campaign,  which  will  finish 
on  August  18,  sees  2,300  backlit 
panels  placed  in  independent 
pharmacy  windows  and  will  run  in 
conjunction  with  current  TV 
advertising  which  is  running 
throughout  this  month  to  maximise 
customer  recognition  of  the 
product. 


The  posters  -  under  the  headline 
'Flaming  Strong  Stuff'  -  feature  an 
image  from  the  TV  commercial 
showing  the  liquid  Gaviscon 
Advance  hand  snuffing  out  the  fire 
of  heartburn  in  the  oesophagus. 

Reckit  Benckiser  says  the 
campaign  is  designed  to  ensure 
that  consumers  who  are  attuned  to 
'maximum  strength'  products  see 
Gaviscon  Advance  as  the  premium 
strength  product  to  give  ultimate 
relief. 

Reckitt  Benckiser  pic  

Tel:  01482  326151. 


Markel/vatch 
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Frontshop 


Adidas  male 

grooming 

relaunch 

Coty  is  relaunching  its  Adidas  male 
grooming  category  with  a  £3  million 
TV  advertising  campaign  which 
starts  on  September  18. 

The  relaunch  sees  an  upgrade  for 
all  Adidas  packaging  and  formulas, 
with  a  new  fragrance  -  Sports 
Fever  -  to  complement  the  existing 
four  variants  -  Team  Force, 
Dynamic  Pulse,  Ice  Dive  and 
Classic  Blue.  Sports  Fever  blends 
citrus  and  ozonic  top  notes  with  a 
woody  amber  base. 

The  packaging  has  bright 
graphics  and  colour-coding  to 
promote  greater  differentiation 
between  product  groups  and 
boasts  user-friendly  features.  The 
body  spray  has  a  classic  spray 
format,  while  the  antiperspirant 
deodorant  and  shower  gel  have  a 
non-slip  grip  system  and  a  leak- 
proof,  twist-lock  cap. 

All  five  fragrances  are  available  in 


Sleek,  straight  - 
and  on  the  move 


eau  de  toilette,  deo  bodyspray, 
antiperspirant  spray  and  shower 
gel,  with  deo  stick  and 
antiperspirant  roll-on  also  available 
for  Team  Force,  Dynamic  Pulse  and 
Ice  Dive. 

The  TV  advertising  is  across 
satellite  and  terrestrial  channels 
and  targets  males  aged  16-34. 
Prices:  Antiperspirant  Spray  200ml 
E2.49;  Antiperspirant  Roll-on  50ml 
E1.99;  Deo  Bodyspray  150ml  £2.49; 
Deodorant  Stick  75ml  £1.99;  Shower 
Gel  250ml  £2.49;  EdT  50ml  £6.95. 
Coty  UK  Ltd 
Tel:  020  8971  1300. 


Morphy  Richards  is  extending  the  Mark  Hill  haircare  range  with  a  new 
Mobile  Straightener  which,  at  just  12cm  long,  fits  into  a  pocket  or 
handbag.  To  use  the  appliance,  the  central  core  is  pushed  upwards, 
revealing  the  straightening  plates  which  lock  into  position  with  a  small 
twist.  The  outer  casing  then  forms  the  handle. 

The  Mark  Hill  Mobile  Straightener  is  powered  by  a  rechargeable  battery 
and  is  sold  with  two  chargers,  one  for  the  car  and  the  other  for  the  mains. 
The  plates  heat  up  in  five  minutes  and  an  eight- 
hour  charge  gives  30  minutes  full  power. 

The  company  is  investing  £1  million  in  a 
nationwide  TV  and  press  campaign  designed 
to  make  the  Mobile  Straightener  the  'must- 
have'  appliance  this  Christmas.  TV 
advertising  is  in  two  bursts,  from 
September  9-23  and  December  1-22,  with 
press  advertising  from  October  to 
December  in  key  women's  titles  such 
as  Marie  Claire,  Cosmopolitan, 
Glamour  and  Elle. 

The  TV  advert  features  a  girl 
using  her  mobile  straightener  at 
various  locations  through  the  day. 
Price:  £29.99 

Morphy  Richards  Consumer 
Electronics  Ltd 
Tel:  01709  585525. 


DANCE  ALL  THE  WAY  TO 
THE  BANK  WITH  CALIFIGI 


Second  National  TV  burst  starts  August  13th  •  Compelling  three  commercial  campaign 


For  more  information  please  call  01482  716311. 
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Omega-3 
from  Solvay 

Solvay  has  launched  Omacor 
capsules  for  the  adjuvant 
treatment  of  post  myocardial 
infarction  and 
hypertriglyceridaemia. 

The  capsules,  which  are 
Pharmacy  Only,  contain  1,000mg 
of  90  per  cent  omega-3-acid 
ethyl  esters  and  4mg  of  alpha- 
tocopherol. 

The  recommended  dose  for 
PMI  is  one  capsule  daily,  and  for 
hypertriglyceridaemia,  up  to  four 
capsules  daily. 

The  higher  dose  can  increase 
bleeding  time,  so  patients 
receiving  anticoagulant  therapy 
must  be  monitored. 

Undesirable  effects  include 
gastrointestinal  disturbances, 
which  can  be  minimised 
by  taking  after  food, 
vomiting,  distension,  eczema 
and  acne. 

Price:  £13.89  . 

Pack  size:  28  capsules 
Pip  code:  287-4543 
Solvay 

Tel:  02380  467000. 

New  use  for 
Zometa 

Novartis  has  announced  a  new 
indication  for  its  biphosphonate 
Zometa  (zoledronic  acid). 

It  is  now  also  licensed  for  the 
prevention  of  skeletal  events 
(including  pathological  fractures, 
spinal  compression,  surgery 
to  bone)  in  patients  with 
advanced  malignancies 
involving  bone. 

Several  sections  in  the  SmPC 
have  also  been  updated, 
including  posology  and  method 
of  administration,  interactions, 
undesirable  effects  and 
instructions  for  use  and  handling. 

For  more  information:  

Novartis 

Tel:  01276  692255. 


Curl  up  with  Nicky  Clarke 


Celebrity  hair  stylist  Nicky  Clarke  is 
launching  Nicky  Clarke 
Hairomatherapy  Curl  Manager 
haircare  and  styling  products. 

The  additions  to  the 
Hairomatherapy  range  capitalise  on 
the  increasing  number  of  UK 
women  with  curly,  frizzy,  wavy  or 
permed  hair. 

The  three  Curl  Manager  products 
-  Shampoo,  Conditioner  and 
Styling  Liquid  -  are  formulated  to 
bring  fresh  vitality  to  the  hair  and 
contain  invigorating  aromatherapy 


essences  of  orange  and  lemon. 
They  can  be  used  to  smooth  curls 
or  create  more  definition. 

The  yellow  colour-coded  packs 
add  a  fifth  category  to  the  range, 
which  also  includes  supershine. 
hydrating,  thickening  and  repair 
products. 

Prices:  Curl  Manager  Shampoo  300ml 
£3.99;  Curl  Manager  Conditioner 
250ml  £4.29;  Curl  Manager  Styling 
Liquid  150ml  £6.49.  

Wella  Great  Britain 
Tel:  01256  320202. 


Konica  breaks  £100  barrier  on  digitals 

Konica's  KD-100  digital  camera  is       used  for  the  internet,  email  and  as      compensation.  Powered  by  two  AA 


a  1.3  million  pixel  fixed  focus 
camera  with  a  1 .5in  screen, 
retailing  at  under  £100. 

The  company  says  it  is  an  ideal 
entry  level  camera  which  can  be 


a  webcam.  It  will  produce  good 
quality  6in  x  4in  prints  and  features 
include  a  2x  digital  zoom,  three 
flash  modes,  self-timer  function, 
red-eye  reduction  and  exposure 


alkaline  batteries,  it  has  an  8Mb 

internal  memory. 

Price:  £99.99  

Konica  (UK)  Ltd 
Tel:  020  8751  6121. 


Ocean  Dreaming 

Ocean  Dream  from  Designer 
Parfums  is  described  as  a 
complex  floral  fragrance  with 
fruity  highlights  and  notes  of 
vanilla,  sandalwood  and  blue 
musk.  Retail  prices  are  from  £19. 

For  more  information:  

Designer  Distribution 
Tel:  01494  717741. 

Bourjois  latest 

Rouge  Connection  from  Bourjois 
comprises  18  lipsticks  with  a  soft, 
smooth  texture  and  light  formula 
on -shelf  from  October.  There  are 
iridescent,  sparkling,  metallic, 
shimmering  or  duo-tone  effects. 

Price:  £7.95  

Bourjois  Ltd 

Tel:  020  7462  4906. 


TVnext  week 

AquaBan:  GMTV  

Arm  &  Hammer  toothpaste:  All  areas  except  U 
Califig:  C4 
Germoloids:  All  areas 
Imodium  Instants:  All  areas 


Just  for  men:  All  areas 


Listerine:  All  areas  except  U,  Y,  A,  CTV,  M,TT 


Lucozade  Energy:  All  areas  except  U,  CTV,  GMTV 


Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 


Macleans  40+:  All  areas  except  U,  CTV,  GMTV 
Movelat  Relief:  C5 


Nytol:  B,  G,  Y,  C,  HTV,  W,  TT,  C4,  GMTV,  Sat 


Oxy:  All  areas  except  U,  CTV,  GMTV 


Panadol:  All  areas  except  U,  CTV 


Pearl  Drops:  All  areas  except  U,  GMTV 


Pepcidtwo:  All  areas  except  A.  M,  GMTV,  TSW 
PoliGrip:  All  areas  except  U,  CTV 


Testing  times  for  babies 


Ribena:  All  areas  except  U,  CTV 


Seabond:  All  areas 
Senokot:  All  areas 


SMA  Nutrition  has  published  a  free 
booklet  to  help  parents  prepare  for 
the  tests  which  babies  have  from 
birth  to  the  toddler  years. 

The  Essential  Guide  to  Baby 
Checks  and  Development  is 
designed  to  reassure  mums  at 
every  stage,  explaining  when  and 
where  each  test  takes  place  and 
identifying  the  physical,  mental  and 
emotional  'signposts'  of 
development  which  the  GP,  health 


visitor  or  practice  nurse  will  check. 

The  booklet  also  contains  advice 
from  clinical  psychologist  Dr  David 
Schura  on  helping  the  baby's  mental 
and  physical  progress  as  well  as 
information  on  nutrients  for  babies. 

Many  mothers  say  they  receive 
no  information  about  testing  before 
or  after  their  baby  is  born. 

For  more  information:  

SMA  Careline  0845  776  2900  or 
www.  smanutrition.co.  uk 


Sensodyne  Gentle  Whitening:  All  areas  except  U,  CTV 
Solpadeine:  All  areas  except  U,  CTV 
Windeze:  B.  G.  Y.  C,  A.  TT 


PharmaSite  for  next  week:  Gaviscon  Advance  -  Window, 
Avomine  -  In-store,  Canesten-Care  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Consumers  want 
a  celebrity  smile 


As  part  of  a  series  of  product 
category  reviews.  Information 
Resources  analyses  the  oral 
hygiene  market  in  pharmacies. 
Each  month  a  different 
pharmacy  expert  comments 
on  how  the  product  category  is 
performing. 

Innovations  in  this  market  tend 
to  come  from  the  USA  and  we  are 
more  than  willing  to  follow  their 
lead.  No  longer  content  just  to 
have  cavity-free  teeth,  we  now 
want  them  to  look  like  those  of 
TV  and  movie  stars  as  well. 

The  oral  hygiene  market,  which 
comprises  denture  cleansers  and 
fixatives,  toothpaste,  toothbrushes 
and  mouthwash,  was  worth 
£539m  in  all  outlets.  Through 
pharmacies,  sales  declined  4  per 
cent  to  £49. 2m. 

The  largest  sector  is  toothpaste, 
although  sales  have  declined  by  10 
per  cent  through  pharmacies  to 
£14m.  The  leading  brands  are 
Sensodyne,  Sensodyne  F,  and 

4^IHM.4-.IM^ 

Percentage  change 
year  on  year 

+  10%  — I  CHEMISTS  INC  BtC 


Colgate  Total.  The  toothpaste 
sector  has  reached  saturation 
point,  with  manufacturers  tending 
to  steal  share  from  each  other. 
The  scope  for  increasing  volume 
in  this  area  is  limited  as  most 
people  realise  the  benefits  of 
brushing  their  teeth  regularly. 

The  popularity  of  brands  that 
offer  teeth  whitening  continues 
with  Sensodyne  Gentle 
\\  hitening  up  51  per  cent. 
Colgate  has  recently  introduced 
2  inl  liquid  gel  which  is  a 
combination  of  toothpaste  and 
mouthwash  and  is  aimed  at  people 
with  active  lifestyles. 

As  with  many  other  markets, 
consumers  are  trading  up  to  more 
premium  products  that  include  a 
number  of  benefits  such  as  tartar 
control  and  teeth  whitening. 
Many  manufacturers  are 
marketing  toothpastes  and 
brushes  targeted  specifically  at 
children,  and  the  targeting  doesn't 
end  there:  GlaxoSmithKline  has 
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just  introduced  Macleans  40+ 
specifically  formulated  for 
maturing  teeth  and  gums. 

In  pharmacies,  the  toothbrush 
sector  declined  by  5.4  per  cent  to 
£8. 4m.  The  leading  brand  is  Oral 
B  Advantage  Control  Grip  whose 
sales  grew  by  4.4  per  cent. 
Growth  in  this  sector  is  driven  by 
battery  operated  toothbrushes 
with  sales  of  manual  toothbrushes 
declining.  As  with  the  toothpaste 
sector,  the  ability  to  encourage 
grow  th  in  this  area  seems  limited 
and  manufacturers  must  try  to 
persuade  consumers  to  change 
their  toothbrushes  more  often. 

The  medicated  mouthwash/ 
sprays  sector  is  the  only  sector 
growing  in  pharmacies,  with  sales 
rising  by  7.1  per  cent  to  £  12.8m. 
1  ne  majority  of  sales  still  go 
through  pharmacies,  although  this 
is  likely  to  decrease  as  a  number  of 
products  have  been  reclassified 
from  P  to  GSL.  The  non- 
medicated  mouthwash  sector 


declined  by  7.1  per  cent  to  £3. 4m 
and  would  appear  to  lie  a  sector 
ripe  for  innovation. 

Sales  of  denture  cleansers  and 
fixatives  are  declining  by  8.3  per 
cent  and  3.6  per  cent  respectively. 
Fixodent  is  the  number  one  -  its 
denture  fixatives  brand  sales  rose 
2.8  per  cent.  Sales  of  Poly  Grip 
have  increased  by  10.7  per  cent 
and  a  TV  advertising  campaign 
has  been  launched 

Stagnation  within  toothpaste 
and  toothbrushes  indicate 
manufacturers  must  look  to  other 
areas  to  increase  profits  and  share. 
Grow  th  could  come  from 
encouraging  consumers  to  use 
mouthwash  as  part  of  their  daily 
routine  and  even  dental  floss,  a 
product  very  popular  in  America. 


information 
resources 


Sally  Johnson,  Moss  Pharmacy's 
senior  category  manager: 

Within  the  multiple 
pharmacy  sector  the  main  dental 
categories  showing  value  grow  th 
are  as  follows: 

Toothpaste  -  fiat,  mainly  due 
to  extensive  price  and 
promotional  competition  from 
the  grocers.  The  whitening 
market  continues  to  drive  the 
toothpaste  market. 

Toothbrushes  -  showing  a 
value  growth  of  6.3  per  cent. 
This  is  being  driven  by  electric 
toothbrushes  which  are  growing 
at  a  very  fast  rate. 

Denture  Cleansers  and 
Fixatives  -  growing  8.5  per  cent. 
Fixatives  seem  to  be  driving  this 


part  of  the  market.  Within  the 
multiple  pharmacy  sector,  OAPs 
are  one  of  our  key  customers 
and  therefore  the  market 
continues  to  grow.  The  denture 
cleansing  market  is  not  as  strong 
due  to  price  and  promotional 
activity  within  the  grocers. 

Mouthwash  -  growing  by  1 1.9 
per  cent.  This  is  being  driven  by 
medicated  mouthwash  and 
strong  promotions.  (The  market 
data  above  is  taken  from  IRI  mult 
chemists  12w/e  24  Feb  02). 

Dental  gum  sales  are  growing 
at  a  steady  pace  within  Moss 
Pharmacy.  The  2  in  1  liquids 
area  is  again  growing  at  a  steady 
rate,  but  the  growth  is  being 
driven  by  consumer  advertising. 
This  market  was  boosted  a  few 


years  ago  w  ith  the  launch  of 
Theramed  2  in  1  -  however, 
once  the  brand's  advertising 
ended,  its  performance  dropped 
off  quickly.  I  would  expect 
Colgate  to  drive  this  market 
forward.  Colgate  2  in  1  is 
displayed  on  shelf,  but  will  be 
promoted  at  key  times 
throughout  the  year  on  our 
dental  hotspot. 

The  pharmacy  market  must 
remain  as  competitive  as 
possible  on  price  and  promotion 
to  slow,  and  if  possible  halt,  the 
flow  of  customers  to  grocery. 
Customer  service  and  advice  is 
also  our  point  of  difference,  and 
this  should  be  maintained  at  a 
high  level  to  give  our  customers 
the  service  they  require.  }  } 


1 . Sensodyne 

2.  Sensodyne  F 

3.  Colgate  Total 

4.  Colgate  Cavity  Protection 

5.  Aquafresh  Standard 


1 .  Corsodyl 

2.  Oraldene 

3.  Difflam 

4.  Colgate  Fluorigard 

5.  Colgate  Peroxyl 

'Value  sales  in  chemists  excl  Boots 
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Healthy,  wealthy 
and  wise? 

A  major  new  study  commissioned  by  Reckitt  Benckiser  Healthcare 
reveals  consumers'  key  motivations  when  considering  where  to  shop 
for  medicines,  Victoria  Brunning,  trade  marketing  manager  for  the 
company,  reports  on  its  findings 


We  have  recently  seen  a  plethora 
of  activity  in  the  healthcare 
market,  from  the  aholition  of 
resale  price  maintenance  to  the 
heavy  price  promoting  of  the 
major  supermarkets. 

The  good  news  is  that  despite 
the  changing  trading  environment 
there  is  little  evidence  to  suggest 
that  consumers'  purchasing  habits 
have  dramatically  altered. 

The  local  chemists'  is  still 
highly  regarded  for  its  level  of 
service  and  healthcare  expertise 
and  can  capitalise  on  distress 
purchases,  as  well  as  encouraging 
further  'stock  up'  purchases  from 
prescription  customers. 

In  essence,  the  choice  of  where 
to  buy  healthcare  products 
depends  on  a  combination  of 
three  factors: 

•  the  reason  for  the  purchase,  ie 
distress  or  replenishment 

•  the  type  of  product  purchased 

•  the  type  of  consumer. 

By  understanding  differences 
between  consumer  purchasing 
habits,  pharmacies  can  improve 
what  they  offer  to  best  meet 
people's  needs  at  the  time  - 
ultimately  leading  to  increased 
sales  and  customer  loyalty. 

The  research  has  identified  a 
number  of  "shopping  modes" 
(the  reason  for  the  purchase), 
whereby  store  decision  is  dictated 
by  the  most  convenient  source  to 
meet  consumer  needs  at  the  time. 

So  how  does  the  type  of 
product  affect  the  store  choice 
decision?  As  with  shopping 
modes,  store  choice  depends  on 
whether  the  product  is  bought  as 
a  distress  purchase  or  for 
replenishment.  Nearly  %  per  cent 
of  consumers  keep  a  stock  of 
painkillers  in  the  home,  therefore 
they  often  buy  in  quantity  and  are 
more  price  aware.  Cold  and  flu 
remedies  are  a  classic  distress 
purchase  with  79  per  cent  of 


Pharmacists  should  play  to  their  strengths,  offering  quality  of  service  and  advice 


people  suffering  at  the  time  of 
purchase.  They  are  therefore 
purchased  wherever  convenient  at 
the  time,  and  consumers  are  not 
sensitive  to  price. 

So,  how  is  this  affected  by 
individual  preferences?  Broadly, 
the  research  reveals  four 
consumer  groups  based  on 
shopping  attitude  scales  and 
grouped  by  demographics,  such 
as  age,  social  class  and  life-stage. 

•  "I  usually  buy  healthcare  items 
wherever  I  am  when  I  need  them." 

•  "I  like  to  do  all  my  shopping  in 
the  one  store  on  my  weekly  shop." 

•  "I  prefer  to  do  a  regular  shop 
for  toiletries  and  healthcare 
products  in  a  specialist  store." 


•  "I  prefer  to  visit  the  local 
chemist  for  my  healthcare  and 
medicine  needs." 

While  27  per  cent  of 
respondents  stated  they  would 
prefer  to  visit  their  local  chemist, 
the  majority  of  people  fell  into  the 
"wherever"  group. 

These  are  most  likely  to  be 
distress  purchases,  where  speed 
and  convenience  are  the  key 
shopping  priorities  and,  therefore, 
an  opportunity  area  for 
community  pharmacies. 

The  second  part  of  the  research 
looked  at  how  promotions  have 
affected  consumer  behaviour. 
Evidence  provided  not  only  by 
consumer  research  but  actual 


behaviour,  as  seen  in  sales  figures, 
indicates  that  price  promoting  has 
little  effect  on  category  volume 
sales  over  a  sustained  period. 

Consumers  do  not  take  more 
products  when  they  are  ill,  so 
promotions  have  resulted  in 
increased  stockpiling.  Price 
promotions  are  unlikely  to 
encourage  a  visit  to  a  pharmacy 
specifically,  and  may  only  act  to 
help  defend  this  category. 

The  level  to  which  consumers 
are  price  conscious  depends  on 
the  type  of  product  being 
purchased  and  the  resulting 
shopping  mode.  We  already  know 
that  for  distress  purchases  such  as 
cold  treatments,  consumers  are 
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willing  to  pay  a  premium  for  a 
brand  they  trust  from  a 
convenient  location. 

Consumers  are  extremely  brand 
loyal  within  healthcare:  26  per 
cent  of  cold  and  flu  sufferers 
would  leave  the  store  if  their 
preferred  brand  was  not  available. 

Previous  research  has  shown 
that  consumers  use  a  structured 
purchase  decision  hierarchy  to 
help  find  their  preferred  brand 
quicklv  and  easily.  This  decision 


Format  A 


Brand 


tree  should  be  reflected  on  shelf. 

Each  of  these  factors  is 
considered  before  price.  In  fact, 
60  per  cent  of  respondents 
claimed  that  they  would  continue 
to  buy  as  planned  even  if  a  more 
expensive  brand  or  similar 
product  was  on  special  offer. 

As  with  all  promotions,  the 
level  of  uptake  again  depends  on 
the  sub-category  being  purchased. 
This  is  likely  to  be  due  to  the  fact 
that  consumers  tend  to  be  more 
brand  loyal  in  certain  healthcare 
categories,  such  as  indigestion. 
Unsurprisingly,  the  category 
where  loyalty  is  lowest  is  pain 
relief  -  the  most  frequently 
purchased  category. 

These  research  findings 
indicate  claimed  behaviour,  but 
what  is  actually  happening  in 
practice?  Overall,  healthcare 
penetration  has  increased  -  more 
people  are  buying  healthcare 
products  than  in  previous  years. 

Despite  the  relatively  limited 
national  media  attention  on 
healthcare  promotions,  the  'noise' 
created  by  this  has  increased  the 
visibility  of  healthcare  overall. 
3urchase  frequency  has,  however, 
leclined.  There  is  evidence  that 
regular  product  users  are  buying 
irger  sized  packs;  an  alternative 


Consumer  groups 


.Shopping  modes  J 

Shopping  mode 

Store  choice 

Shopping  priorities 

Prescriptions 

These  will  usually  be  purchased  from/fulfilled  by 
the  local  pharmacy  nearest  to  the  doctor's  surgery 

Speed  and 
convenience 

Distress  purchase 

This  will  be  a  single  destination  purchase,  consumer's 
seeking  the  nearest  and  quickest  source,  usually  the 
local  pharmacy 

Speed  and 
convenience 

Specialist  purchase 

This  occurs  when  specialist  product  fields  or  advice  is 
sought,  eg  alternative  medicines  or  diabetic  foods.  If  advice 
is  needed,  this  will  be  from  a  pharmacy 

Expert  advice  and 
choice 

Replenishment 

Some  households  only  become  aware  of  a  need  to  purchase 
when  a  particular  medicine  has  completely  run  out.  The 
source  or  replacement  then  partly  depends  on  the  urgency  or 
severity  of  the  symptoms.  If  severe,  the  most  likely  choice  is 
the  local  pharmacy 

Price,  variety  and 
choice 

Stocking  up 

Some  households  regularly  check  the  first  aid  cupboard  to 
ensure  a  constant  supply  of  items.  Replacement  is  therefore 
usually  part  of  the  regular  grocery  shop  or  town  centre  shop 

Price,  variety  and 
choice 

explanation  is  that  consumers  are 
taking  advantage  of  multi-buy 
offers.  Either  way,  they  do  not 
need  to  buy  medicines  as  often. 

The  average  weight  of  purchase 
(AWP)  in  terms  of  the  spend  per 
shopping  occasion  and  the 
number  of  items  bought  has  also 
decreased.  The  reduction  in  the 
number  of  items  is  likely  to  be  a 
result  of  consumers  trading  up  to 
larger  packs.  T  he  reduction  in 
spend  could  be  evidence  of  the 
reduction  in  market  value  due  to 
price  promotions. 

Not  all  promotions  work  in  this 
way.  Analysis  of  the  sales 
increases  generated  by  a  number 
of  different  mechanisms  has 
revealed  the  most  effective 
promotional  mix.  TV  has 
consistentlv  proven  to  be  the  most 
effective  w  ay  to  drive  trial  and 
awareness  and  achieve  the  largest 
volume  increases. 

Although  not  strictly  a 
promotional  mechanic,  new 
product  development  has  driven 
the  value  growth  across  all 
categories  for  several  years. 

The  consumer  often  thinks  that 
'new  is  better',  therefore  they  seek 
continual  product  innovation. 
New  products  are  often  higher 


value  and  work  to  trade 
consumers  up  to  premium  priced 
products.  They  are  often 
introduced  with  the  intention  of 
bringing  new  users  to  the  category 
or  expanding  consumption  among 
current  users. 

Secondary  display  units,  such 
as  stock  holding  counter  units, 
have  also  proven  to  be  effective, 
providing  over  20  per  cent 
incremental  sales.  Products  in 
convenient  formats  such  as  tablets 
are  particularly  responsive  to  this 
form  of  promotion,  due  to  the 
impulse  nature  of  the  purchase. 

So,  how  can  these  findings  be 
turned  into  realistic  and  practical 
recommendations  for  the 
independent  pharmacist?  The 
research  clearly  indicates  the  need 
to  differentiate  offerings. 
Pharmacies  are  rated  highly  for 
the  level  of  advice  and  sense  of 
trust  in  pharmacist's 
recommendations. 

The  key  to  success  is  therefore 
to  be  found  in  service.  By 
focusing  on  this,  pharmacies  can 
increase  loyalty.  The  number  of 
store  visitors  is  already  high  due 
to  prescription  traffic  and  the 
convenient  location  of 
pharmacies  means  they  also  do 


Consumer  group 

Percentage  of 
respondents 

Profile 

Shopping  priorities 

Wherever 

34  per  cent 

Young,  busy,  singles,  men 

Speed  and  convenience 

One  store 

24  per  cent 

Married  with  children,  organised 

Choice,  variety  and  price 

Specialist  store 

1 4  per  cent 

Under  34s  -  single,  no  children 
Over  55s  -  retired,  upmarket 

Advice,  ease  of  shopping 
and  choice 

Local  chemist 

27  per  cent 

Mainly  older  and  retired 

Ease  of  shopping  and  advice 

well  out  of  distress  purchases. 

Stores  should  therefore  seek  to 
capitalise  on  sales  of  premium 
products  by  stocking  new  product 
developments.  And  they  should 
look  at  opportunities  to  expand 
sales  from  replenishment  items  by 
stocking  larger  sized  packs. 

Guidelines 

Create  a  point  of  difference  and 
capitalise  on  pharmacy  strengths: 

#  draw  customers  into  the  store 
by  making  it  look  attractive,  eg 
create  an  inviting  window  display, 
ensure  the  layout  makes  it  easy  to 
shop  and  brow  se- 
tt differentiate  your  offering  by 
focusing  on  the  level  of  service 

O  increase  loyalty  and  create 
"added  value"  by  of  fering  expert 
advice,  eg  cholesterol  testing 

#  convert  prescription  traffic  into 
additional  purchases  by 
encouraging  customers  to  stay  in 
the  shop  and  recommend  further 
products  to  aid  their  treatment 

#  stock  premium  convenience 
products  that  consumers  know,  to 
capitalise  on  distress  purchases  eg 
Lemsip  Max  Strength  Capsules 

#  stock  larger  sized  packs  for 
replenishment  purchases,  eg 
Gaviscon  liquid  600ml 

#  gain  extra  sales  by  linking 
purchases,  eg  cold  and  flu 
remedies  with  tissues 

#  optimise  shelf  space  by 
focusing  on  best-selling  lines,  high 
value  packs  and  TV  supported 
new  product  development  (NPD) 

#  integrate  promotional 
campaigns  to  increase  category 
growth,  check  C6'tfs 
Marketwatch  to  coincide  your 
activity.  NPD  +  Impulse  formats 
+  TY  +  Off  Shelf  Display  = 
Increased  Sales.  © 
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Running  at 
the  limit 

Gary  Paragpuri  asks  what  drives  some  athletes  to  use  drugs  in  pursuit 
of  victory,  and  which  drugs  are  liable  to  abuse? 


The  fastest  man  in  the  world,  Maurice 
Greene,  can  run  100  metres  in  9.79 
seconds.  His  nearest  rival  may  only  be  a 
blink  of  an  eye  behind,  but  in  today's 
world  of  multi-million  pound 
sponsorship  deals,  the  difference  is 
enormous.  Unfortunately,  in  a  bid  to 
close  the  gap,  some  athletes  resort  to 
doping  -  the  use  of  illegal 
pharmacological  or  other  manipulations 
to  boost  performance. 

Hut  not  all  cases  of  doping  are 
intentional;  some  athletes  may  simply 
have  taken  an  over  the  counter 
preparation  without  realising  it 
contained  a  prohibited  substance. 

UK  Sport,  the  Government  agency 
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responsible  for  overseeing  national  anti- 
doping  programmes,  warned  every 
athlete  participating  in  this  year's 
Commonwealth  Games  to  check  the 
status  of  any  medication  they  took.  For 
some  athletes  community  pharmacists 
may  well  be  their  source  of  information, 
and  to  reduce  the  risk  of  taking  a 
prohibited  substance,  UK  Sport  has 
introduced  a  drug  information  database 
on  its  website.  This  shows  which  UK 
licensed  pharmaceutical  and  OTC 
medicinal  products  are  allowed  for 
which  sports,  under  IOC  rules.  Users 
simply  enter  their  sport,  its  governing 
body  and  the  particular  drug.  The  result 
indicates  whether  the  drug  is  permitted 


or  not,  or  whether  its  use  is  restricted  in 
some  sports.  The  website  also  contains 
information  on  the  different  classes  of 
prohibited  drugs,  which  are  classified 
into  the  following  groups: 
Stimulants 

These  can  give  competitors  an  unfair 
advantage  by  increasing  their  ability  to 
exercise  at  maximum  levels  as  well  as 
reducing  feelings  of  fatigue. 

Stimulants  can  suppress  appetite,  so 
competitors  use  them  to  lose  weight. 
They  also  cause  increased  aggression, 
leading  to  loss  of  judgement  and  a  risk 
of  injury  in  contact  sports.  Stimulant 
misuse  can  make  it  difficult  for  the  body 
to  cool  down,  especially  after  exercising 


for  long  periods  of  time.  This  can  result 
in  stroke,  cardiac  arrest  and  death. 
Examples  of  prohibited  stimulants 
include  ephedrine,  phenylephrine 
pseudoephedrine,  and 
phenylpropanolamine. 

Caffeine,  although  classified  as  a 
stimulant,  is  only  prohibited  when  its 
urine  concentration  exceeds  12mcg  per 
ml.  1  lowever,  to  reach  this  level  an 
athlete  would  have  to  consume  in  a  short 
period  of  time  about  nine  cans  of  soft 
drink,  or  up  to  10  cups  of  tea  or  coffee, 
(depending  upon  brand  and  brewing). 
Salbutamol  (the  most  common  drug 
picked  up  by  drug  testing  laboratories), 
salmeterol  and  terbutaline  are  also 
classed  as  stimulants.  They  are 
permitted,  but  only  by  inhaler  to  treat 
asthma  and  exercise-induced  asthma. 
Narcotic  analgesics 
These  are  used  to  reduce  pain  or  to 
increase  the  pain  threshold,  in  order  to 
allow  athletes  to  continue  competing. 
Narcotic  analgesics  can  produce  a 
feeling  of  euphoria  and  they  could 
reduce  mental  capacity.  This  in  turn 
leads  to  a  false  sense  of  invincibility  or 
the  perception  of  dangerous  situations 
as  safe.  Overdoses  can  cause  coma, 
breathing  difficulties  and  death. 
Prohibited  drugs  in  this  class  include 
morphine,  dextromoramide  and 
pethidine.  Permitted  narcotic  analgesics 
include  pholcodine,  dextromethorphan, 
codeine,  dihydrocodeine  and  tramadol. 
Anabolic  androgenic  steroids 
Phis  class  of  drug  includes  any 
impound  that  acts  in  a  similar  way  to 
testosterone,  such  as  nandrolone  and 
stanozolol.  The  androgenic  effects 
increased  aggression  and 
:ompetiti\  eness)  of  these  drugs  allow 
:ompetitors  to  train  harder  and  longer 
to  increase  muscle  size,  strength  and 
power.  However,  there  is  little  evidence 
that  anabolic  steroids  alone  can  increase 
muscle  strength.  Development  needs  an 
appropriate  diet  and  exercise 
programme.  When  anabolic  steroids  are 
used  without  training,  muscles  tend  to 
ook  bigger,  but  this  is  thought  to  be  due 
to  w  ater  retention.  Adverse  effects 
caused  by  using  anabolic  steroids 
include  the  development  of  male- 
features  in  females,  male  infertility, 
<idney  damage,  increased  risk  of  heart 
lisease,  cancer  and  liver  disease. 
\nabolie  steroids  also  reduce  the  body's 
ibility  to  cope  with  physical  stress, 
vhich  may  result  in  overheating  or 
:xcessive  fatigue.  One  reason  for  the  rise 
n  the  number  of  athletes  getting  caught 
ising  anabolic  steroids  is  the 
ontamination  of  some  unlicensed 
mtritional  supplements  with  anabolic 
teroid  precursors.  Consequently, 
thletes  are  advised  not  to  rely  on  the 
laims  on  labels  and  packs. 
)iuretics 

)iuretics  are  misused  for  two  main 
;asons.  Competitors  use  them  to  lose 
eight  quickly,  and  to  increase  the  rate 
nd  volume  of  urine  production.  'Phis 


dilutes  the  concentration  of  any 
prohibited  substances  in  the  urine. 
Adverse  effects  include  dehvdration, 
muscle  cramps,  dizziness, 
hyponatraemia  and  hypokalaemia. 
Peptide  hormones 
Phis  class  covers  peptide  and 
glycoprotein  hormones  produced  in  the 
body,  as  well  as  man-made  analogues. 
Competitors  use  these  substances  to 
stimulate  endogenous  hormone 
production;  to  increase  muscle  size  and 
strength;  to  promote  quicker  recovery 
from  injury  and  training;  and  to  improve 
the  body's  ability  to  carry  oxygen. 

Examples  of  prohibited  drugs  in  this 
categon  include  human  chorionic 
gonadotrophin  (prohibited  in  males 
only),  pituitary  and  synthetic 
gonadotrophins  (prohibited  in  males 
only),  corticotrophin,  growth  hormone, 
ervthropoictin,  insulin-like  grow  th 
factor,  and  insulin  (only  permitted  to 
treat  athletes  with  certified  insulin- 
dependent  diabetes). 
Herbal  and  nutritional 
supplements 

\  itamin  and  mineral  supplements, 
herbal  preparations  and  homoeopathic 
remedies  are  becoming  increasingly 
popular.  Many  manufacturers  market 
their  products  to  the  sporting 
community  as  ways  of  increasing 
performance.  Many  of  these  products, 
how  ever,  are  unlicensed  and  it  is  hard  to 
determine  the  purity  of  the  ingredients. 
Some  unlicensed  products  have  been 
found  to  contain  prohibited  substances, 
in  particular  ephedrine  and  caffeine. 

There  are  over  20  plants  that  are 
called  ginseng,  each  having  varying 
effects.  Some  forms  have  a  stimulant- 
like effect  in  that  they  reduce  fatigue. 
Others  claim  to  be  beneficial  for 
improving  concentration,  the  immune 
f  unction  and  are  anti-ageing.  There  is 
no  conclusive  scientific  proof  to  support 
these  claims.  Although  ginseng  root 
does  not  contain  prohibited  substances, 
there  have  been  instances  of  products 
bearing  the  name  containing  substances 
such  as  ephedrine  or  anabolic  steroids. 

Guarana  is  frequently  found  in  herbal 
supplements  and  is  reported  to  contain 
up  to  5  per  cent  caffeine,  whereas  coffee, 
tea  and  chocolate  contain  between  1  and 
4  per  cent. 

Creatine  is  an  amino  acid  found  in 
fish  and  meat,  and  is  also  produced  by 
the  body.  Stored  in  skeletal  muscles,  it  is 
invok  ed  in  the  production  of  energy  for 
high  intensity  activity  -  a  lack  of  it 
causes  fatigue  during  such  activity.  It  is 
thought  that  creatine  supplementation 
assists  sporting  performance  by 
increasing  the  creatine  phosphate 
available  in  the  muscle  to  provide  energy 
for  short,  high  intensity  activity  and 
offsets  lactic  acid  production,  which 
contributes  to  muscle  fatigue.  There  is 
little  information  on  the  short  or  long 
term  side  ef  fects  of  creatine 
supplementation,  but  there  are  doubts 
about  its  safety  in  large  doses,  as  it  can 
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DID  is  intended  to  pro  id.1  accurate  and  timely  responses  to  quones  about  the  status  of 
licensed  pharmaceutical  products  and  o  er  the  counter  medicinal  products  a  ailable  in  the 
united  Hngdom.  in  relation  to  the  Olympic  Movement  Anti-r>>pino.  Cod*  Alhlet-s  are 
ad  ised  to  eneel  all  medications  with  their  loam  debtor  oi  medical  officer,  especially  when 
traveling  abroad  as  some  familiar  brands  can  and  do  contain  different  substances 

This  ser  rce  does  not  pw  id*  COUfrcel  on  medication  or  dosage 
search  for  heibal  or  nutritional  supplements.  For  more  iiiTVuniain 
in  sport  please  see  lb*  supplements'  page. 

Whilst  e.  *rv  effort  has  been  made  to  ensure  the  information  pro  ided  on  this  site  it  con  ec  t 
there  can  be  time  delays  between  the  change  in  status  of  a     en  substance  and  the 
subsequent  data  updates  Fw  this  reason  you  are  asl  ed  to  note  and  abide  by  the  Terms 
and  Conditions  betow. 

Your  use  of  this  database  is  anonymous,  no  personal  information  or  email  address  is 
captured.  In  place  of  any  personal  registration  details,  each   istt  a ,11  be  logged  .vith  a 
reference  number    <-n  should  iecord  (he  reference  number  shoAn  ■■<*•  the  drug  insults  page 

To  jnjtiata  an  enquiry  please  did  on  the  Drug  Ouerv'icon 
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This  drug  is 
permitted  m  sport, 

Tins  drug  has 


Contact  vour 
gc-.ernirtg  bod, 
medical  r>ffk*l  I 
discuss  the 
status  of  this 

relevant  sport, 


affect  kidney  function.  The  European 
Commission's  scientific  committee  on 
tood  has  concluded  that  high  doses 
should  be  avoided  but  low  doses  (up  to 
3g  per  day)  are  unlikely  to  pose  am  risk. 

Chromium  is  promoted  as  an  aid  to 
improving  sporting  performance  by 
enhancing  muscle  gain,  despite  the  lack 
of  scientific  proof  It  is  a  trace  mineral, 
w  hich  is  thought  to  be  a  co-factor  that 
enhances  the  effects  of  insulin,  and  is 
involved  in  carbohydrate  and  tat 
metabolism.  Pai  ge  doses  of  chromium 
taken  over  a  period  of  time  could  lead  to 
serious  side  effects. 
Substances  prohibited  in  certain 
circumstances 

Alcohol  is  prohibited  in  sports  such  as 
motor  racing,  shooting  and  fencing.  If  it 
is  taken  in  anything  other  than  small 
quantities,  it  depresses  brain  function, 
resulting  in  reduced  tension,  inhibition 
and  self-control.  Further  consumption 
impairs  judgement,  co-ordination  and 
reactions.  Competitors  could  use  alcohol 
to  increase  confidence  or  reduce  pain, 
although  it  is  more  commonly  used  to 
reduce  tension  and  hand  tremor. 

Cannabis  is  not  considered 
performance  enhancing,  but  it  remains 
prohibited  in  sports  such  as  association 
football,  swimming,  motor  cycling  and 
rugby  league.  This  is  because  the  use 
of  cannabis  may  be  damaging  to  the 
image  of  sport,  as  elite  competitors 
are  role  models  for  young  people.  The 
IOC  considers  a  concentration  in  the 
urine  of  greater  than  1 5ng  per  ml 
as  doping. 

Corticosteroids  are  permitted  if  used 
topically  (on  the  anus,  ears,  skin,  nose 
and  eyes,  but  not  rectalh  );  by  inhalation 
(beclometasone);  and  by  intra-articular 
or  local  injection  (prednisolone).  Tablets 
or  syrup  formulations  of  corticosteroids 
are  not  permitted.  If  a  competitor 
reaches  a  stage  that  requires  this  form  of 
administration,  they  are  unlikely  to  be 
participating  in  high-level  sport. 

Beta-blockers  are  abused  by 
competitors  in  a  bid  to  steady  nerves 
and  stop  trembling.  'Phis  would  be  an 
advantage  in  sports  requiring  a  great 
degree  of  accuracy  such  as  shooting 
and  archery.  © 
For  more  information: 

www.  uksport.  gov.  uk/did 
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UK  Sport's 
website  offers 
useful,  easily 
understood 
information 
about  what 
is  and  isn't 
permitted 
across  a  wide 
range  of  sports 


ill 


A  new  constitution 


Dick  Hazlehurst,  chairman  of  PSNC's 
constitution  working  party  and  secretary  of 
Bradford  LPC,  explains  the  programme  for 
establishing  new  LPCs  later  this  year 


Pharmacy  contractors  will  soon  be  asked 
to  approve  proposals  for  the  new  LPCs 
and  to  vote  in  elections  for  them.  Why? 

Because  the  new  NHS  structure  made 
it  legally  necessary.  The  existing  LPCs 
are  committees  recognised  by  health 
authorities,  as  are  dental,  ophthalmic 
and  medical  committees.  The  NHS 
Reform  and  Health  Care  Professions 
Act  2002  eliminates  health  authorities 
from  October  1 .  The  Act  requires  the 
creation  of  new  committees  to  represent 
contractors  in  each  PCT.  I  lelpfully,  the 
Act  allows  committees  to  represent 
contractors  in  more  than  one  PCT. 

There  has  been  some  criticism  about 
the  time  it  has  taken  to  provide  advice 
about  the  new  LPCs.  Only  when  the  Bill 
was  published  was  it  clear  we  would  not 
have  to  create  positions  for  some  300 
LPCs  -  one  for  each  PCT  -  and  this 
was  a  major  reason  why  PSNC  was  not 
able  to  give  guidance  on  new  structures 
until  recently. 

Each  PCT  must  "recognise"  a  body 
which  represents  the  contractors  in  its 
area.  It  is  for  the  contractors  in  each 
PC  T  to  decide  what  committee 
structure  they  want  to  represent  them  - 
whether  they  want  to  form  a  committee 
jointly  with  others,  or  whether  they 
would  prefer  to  have  a  committee  solely 
for  their  own  PCT. 

Strictly  speaking,  the  present  LPCs 
have  no  role  to  play  in  deciding  the 
future  structure.  However,  PSNC's 
constitution  working  party  (CWP) 
recognised  that  the  existing  committees 
have  experience  and  helpful  local 
knowledge.  PSNC  therefore  consulted 
the  present  LPCs  for  their  views  on 
what  they  believed  would  be  the  best 
arrangement  for  the  future:  whether  to 
establish  new  committees  grouping 
together  the  PC Ts  w  ithin  their  present 
areas,  or  to  change  the  configuration. 
VIost  proposed  that  the  present  areas 
should  continue  under  the  new 
arrangements. 


The  new  committees  will  need  to 
decide  on  their  composition  and  adopt  a 
constitution,  and  the  CWP  has 
addressed  this.  PSNC's  model 
constitution  includes  a  framework  for 
election  and  appointment  of  members 
to  ensure  that  different  types  of 
pharmacy  contractors  present  in  an 
LPC  area  will  be  represented  in  a 
balanced  structure. 

The  model  constitution  also 
incorporates  statements  about  the  duties 
of  the  LPC  and  the  responsibilities  of 
officers  and  members.  The  new  NHS 
arrangements  will  lead  to  more  locally 
negotiated  services,  and  contractors  will 
need  to  be  confident  that  all  are  given 
equal  opportunities  to  be  involved  in 
new  services. 

As  the  first  stage  of  creating  the  new 
committees,  contractors  will  be  asked 
whether  they  agree  with  the  LPC  areas 
proposed  by  the  outgoing  LPCs,  and 
w  hether  they  approve  the  model 
constitution.  The  responses  will  be 
analysed  by  PCT  area,  to  ensure  that  the 
wishes  of  the  majority  of  contractors  in 
each  PCT  are  followed.  Once  this  is 
done,  the  arrangements  for  election  of 
the  new  committees  can  proceed. 

PSNC  had  hoped  to  get  the  new 
LPCs  in  place  and  operational  by 
October  1  this  year.  However,  there  was 
a  strong  feeling  at  the  recent  conference 
of  LPC  secretaries  that  the  proposed 
timetable  was  too  tight,  so  a  revised  one 
has  been  prepared,  which  will  mean  that 
the  new  committees  should  be 
established  by  the  end  of  November. 

As  mentioned  above,  the  CWP  could 
not  sensibly  develop  any  proposals 
before  the  publication  of  the  draft 
legislation  in  late  November  answered 
such  fundamental  questions  as  the  area 
to  be  represented.  The  CWP  has  had 
several  meetings  to  design  a  composition 
of  LPCs  that  allows  for  balanced 
representation  of  the  different  types  of 
contractor  in  all  areas.  This  was  far  from 


"The  new  NHS  arrangements  will 
lead  to  more  locally  negotiated 
services,  and  contractors  will 

need  to  be  confident  that  all  are 
given  equal  opportunities" 
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easy.  It  was  not  an  option  to  simply 
amend  the  existing  LPCs.  They  cease  to 
exist  under  the  new  arrangements,  and 
the  CWP  needed  to  ensure  that  the 
process  for  creating  a  new  LPC  to 
represent  contractors  within  any  PCT's 
boundary  has  the  explicit  consent  of  the 
majority  of  contractors  in  that  PCT. 
Only  once  the  process  was  designed 
could  work  begin  to  draft  a  model 
constitution  that  sets  out  clearly  the 
powers  and  duties  of  the  LPC,  and  the 
responsibilities  of  its  officers. 

Some  LPC  secretaries  have  asked 
about  amendments  to  the  constitution  to 
meet  their  own  local  preferences.  The 
model  constitution  contains 
arrangements  for  amendment.  It  is 
essential  that  we  get  new  LPCs  up  and 
running  as  soon  as  possible  and  that  is 
why  we  are  asking  all  LPCs  to  adopt  the 
model  constitution  in  the  first  instance.© 

A  Guide  to  LPC  elections  can  be 
found  on  the  PSNC  website: 

xPTPW.psnc.org.uk 


Classified 


All  major  credit  cards  accepted 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


SATISFIED  WITH 
YOUR  CURRENT 
EMPLOYER? 

We  are  looking  to  recruit  top 
quality  sales  people  for  all  areas. 

We  are  looking  for  the  best 
Generic/P.I.  sales  people  in  the 
country. 

In  return  we  will  pay  top  money, 
high  basics,  plus  commissions, 
plus  an  opportunity  to  take 
shares  in  the  company. 

Interested? 
Apply  in  confidence  to 

P.O.  Box  2000 

c/o  Debra  Thackeray, 
Chemist  &  Druggist, 
Sovereign  Way,  Tonbridge,  Kent 
TN9 1 RW 


EXPERIENCED  PHARMACY  ASSISTANT 

Required  for  pharmacy  in  London  N7  and  NW7. 
Top  rates  paid  for  high  calibre,  motivated 
candidate  who  can  deliver  results. 

Phone  Mr  J  Patel  on  020  7485  21 59 


Dispenser  -  Leeds 

Experienced  Dispenser 
required  for  a  full  time 
position  in  a  busy 
pharmacy 
Phone:  0113  278  3976 
Lisa  Wedmore 


Chiswick  -  London 

Full  or  Part-time 
dispensing  assistant 
required  for  a  modern 
friendly  pharmacy. 
Contact:  Mr  Amin  on 
0208  994  1702 


Accountants 


Special  announcement 

Anne  Hutchings  (formerly  a  partner  in 
Hutchings  Modi  &  Co)  is  delighted  to 
announce  the  set  up  of  her  new  office. 
Anne  who  has  specialised  in  the  retail 
pharmacy  market  for  a  number  of  years  has 
formed  the  new  firm  for  the  purpose  of 
providing  enhanced  services  to  pharmacists. 
The  firm  is  focused  on  providing: 

Tax  consultancy  -  Specifically  designed  to 
minimise  the  tax  liabilities  of  pharmacists. 
Anne  says  "I  have  yet  to  meet  a  pharmacist 
who  couldn't  reduce  their  tax  bills,  many  of 
the  clients  I  deal  with  have  saved  £10,000 
plus  per  annum  in  tax  as  a  result  of  my 
advice. 

Accountancy  services  -  It  is  one  thing  to 
prepare  a  set  of  accounts  but  another  to 
know  what  the  Inland  Revenue  will  be 
looking  at.  Anne  who  trained  in  the  Inland 
Revenue  knows  what  they  will  be  looking  for 
and  how  to  deal  with  an  inquisitive 
inspector  of  taxes.  So  we  don't  just  prepare 
a  set  of  accounts  we  provide  peace  of  mind 
for  our  clients. 

Business  advice  -  Because  we  deal  with  so 
many  pharmacists  we  are  ideally  placed  to 
help  you  grow  your  business  and  improve 
your  profits. 

For  a  free  consultation  please  contact 
Anne  at: 

Hutchings  &  Co 

Phone  01494  722224 

Fax  01494  434764 

E-mail  anne(«  hutchingsandco.com 

vvww.hutchingsandco.com 

To  celebrate  the  launch  of  the  new  office 
Anne  is  offering  a  10%  discount  on  the  first 
years  fees  for  pharmacists  who  become 
clients' before  3118102. 
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Accountants 


Businesses  wanted 


Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


^  Have  you  ever  tested  your  current 
accountant?  (You  can  do  this  by  visiting 
www.modiplus.co.uk  and  clicking  on  "test 
your  accountant") 

w  Are  you  looking  to  change  your 
accountant  or  tax  adviser? 

'4p  Are  you  fed  up  with  paying  too 
much  tax? 

it  Are  you  paying  too  much  for  poor 
advice  or  service? 

it  Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  Modi  for  more  information  or 
a  free  consultation  on  the  number  below: 


modipluso 

I  ADDING  VALUE 


FORMERLY  OF  HUTCHINGS  MODI  &  CO 


J:  020  7433  1513 
www.modiplus.co.uk 


SELLING  YOUR  PHARMACY? 

Independent  Partnership  seeks  to 
purchase  pharmacies  in  North  West 
England.  For  a  quick  decision  in  strictest 
confidence  contact  Graeme  Crosby: 
Day  -  07880  602  115 
Eve  -  0161  374  9802 
or  Jonathan  Charleson: 
Eve  -  0161  434  6884 


Selling  up? 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire 
pharmacies  in  SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 .  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Benshom  Lane  Thornton  Heoth.  Surrey  CR7  7EO 
email  DayLewis'3'aol.com  Fax;  020  8689  0076 
www  daylewispic  com  http://www  daylewisplc  com 


DAY 
1 


L_; 


LEWIS 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0 1 5 1  494  2 1  22  or  0780  I  23  1 6 1  5  (Mobile) 

David  Turner 
Tel:  01  5 1  727  1437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Businesses  for  sale 


IRELAND 


Six  outlet  drugstore  chain.  Turnover  £5  million  in  2001 , 
Suitable  for  change  to  pharmacy. 

Please  advise  interest  to  Box  No  3609 

c/o  Debra  Thackeray 

CMP  Information  Ltd 

Soverign  Way,  Tonbridge,  Kent. 
TN9  1RW 


Orridge 

NORFOLK 
Two  pharmacy  businesses  for  sale. 
Combined  T.O.  £1 .8  million. 
Asking  Price  £1  million. 

Telephone  Denis  O'Leary  at  Orridge  Business  Sales  Limited  for 
Further  details.  01621  787026  or  07879  477282 


For  pharmacy  business  sales  &  acquisitions.. ..wwwapfiarniaoybriker.co.uk 
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Locums 


www.  p  ha  rm  a  -syd.co.  u  k 


Products  and  services 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


Stock  fo 


FAMA  DISPENSING 


DRAWERS 

2  Banks. 
Excellent  condition. 
Buyer  dismantles  & 
collects. 
Offers  to  Grays 
pharmacy. 

Berwick  on  Tweed 
01289  307387 


30%  Off  MFR  Price 

Anexate  Injection 
500mcg  15ml 
5x5ml  Quality 
7  Boxes 
Exp:08/04 

Contact  Loh  on: 
020-8888-2437 


Masfico  Tfc 

PHOTO,  ELECTRICAL  &  P£KfUM£S 


BRACT3F0R2 
BRAUN 

Energy  Cells 


for  A 


PACK 


LEtERI  lEl 


BRA04010 
BRAUN  BATTERY  POWERED 

PLAQUE  REMOVER        P0R  37% 

SSP:  £14.99  ■  £7A9  PMP 

IP:  £1.09 

NET:  £3.99 


TEL:  020  8204  2224  EMAIL:  sales@mashcoplc.com    FAX:  020  8204  0224 

C'OC  «£T  Prices  are  after  settlement  discount  of  2,5%.  Goods  subject  to  availability 


SIGMA  PHARMACEUTICALS  PLC 

Chemist  Wholesaler  <&'  Distributors 
GENERAL  ENQUIRY  LINE 
TEL:  01923  444999  FAX:  01923  44499S 
E-mail:  info(a  sigpharm.co.uk 


HeelBalm 


Over 
20,000 
already 
sold 


/  Relief  from  dry,  cracked,  rough 
heels  and  soles  of  feet 

/  Quickly  softens  hard  skin, 

/  Breaks  down  and  aids  removal 
of  thick  skin, 

/  Moisturises  and  refreshes, 

/  Improves  appearance  of  feet. 


Product 

Sigma 
Code 

Trade 
Price 

Retail 
price 
incl.VAT. 

Special 
Discount 

NET 

Price 

Quantity 
Required 

HeelBalm  lOOg 

3HEEL 

£3.40 

£5.99 

15% 

£2.89 

Pharmacy 
Name  and  Address: 


Account  No; 


Signature: 


Date: 


Send  this  form  back  to:  SIGMA  PHARMACEUTICALS  PLC 

FREEPHONE:  0800  597  4462  Freefax:  0800  597  4439 

Sigma  Pharmaceuticals  Pic  1  Colonial  Way,  Off  Radlet  Road, 
North  Watford,  Herts,  WD2  4PJ 
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Chelsea  reunited 


It's  good  to  see  that  graduates  of 
some  schools  of  pharmacy  manage 
to  keep  in  touch  and  even  have 
reunions. 

A  case  in  point  is  the  class  of 
1956-1959  at  Chelsea  who  had 
enrolled  w  hen  Charles  Morton 
was  head  of  the  school  at  the 
Manresa  Road  site,  off  the 
fashionable  King's  Road,  London. 

Last  month,  25  or  so  alumni  of 
that  vintage  met  up  at  their 
biennial  shindig.  This  is  the  fourth 
such  gathering  since  Chelsea,  now 
Kings,  celebrated  its  centenary  in 
1996.  The  reunions  have  been  held 
in  the  centenary  year  at  Chelsea 
SoP,  the  Chelsea  Physic  Gardens 
and  in  2000  at  the  Botanic 
Gardens  and  St  Edmund  Hall, 
Oxford. 

A  list  of  over  90  graduates  has 
been  drawn  up  and  three  of  them, 
Heather  Elliston,  Mike  Harvey 
and  Anne  Savage,  track  the 


pharmacists  down  every  two  years 
when  the  invites  go  out.  This 
summer's  bash  was  attended  by  40 
people  (including  partners)  and 
took  in  tours  of  both  Kew  and 
the  presidents'  room  of  the 
London  Welsh  Rugby  Club  in 
Richmond. 

Mike  Harvey  reports  that  "news 
of  'absent'  alumni  and  staff  were 
circulated  and  the  occasion  was 
rounded  off  with  a  light-hearted 
pharmacognosy  crossword"  [his 
words,  not  ours].  The  crossword 
was  set  by  the  group's  former 
pharmacog  lecturer  Dr  Georgina 
Jolliffe  with  her  husband,  the 
pharmaceutical  chemistry  tutor  Dr 
Geoffrey  Jolliffe  invigilating. 

Plans  are  already  being  put  in 
place  for  the  2004  reunion. 
Interested  alumni  of  the  1956 
intake  should  contact  Mike  on 
01243  778718  or  by  e-mail  at 
mikchiirve) '(a  aol.com . 


Pictured  at  the  Chelsea  reunion,  front  row  from  left:  Valerie  Baynes;  Jackie 
Marsh  (nee  Brown);  Mary  Burdett;  Ruby  Dunn;  Pam  Richer  (nee  Skillicorn); 
Lucille  Crowhurst  (nee  Park);  Dr  Georgina  Jolliffe.  Middle  row  from  left: 
Anne  Savage;  Mike  Frizzell;  Angela  Samuels  (nee  Ziege);  Trevor  Waller;  Bob 
Woodward;  Len  Davies;  Heather  Elliston;  Pat  Hall  (nee  Gentry);  Dr  Geoffrey 
Jolliffe.  Back  row  from  left:  David  Nunn;  Mike  Harvey;  Bryn  Hughes;  Ted 
Trickey;  George  Tetley;  Pip  Leaver;  Bernard  Pottle;  Janet  Pottle  (nee 
Osbourne);  Richard  Hall 


The  winner  of  this  month's  C&D  Cambridge  Counterpart  pharmacy 
assistant  training  programme  is  Caroline  Thompson  of  T&K  Brown 
Pharmacy,  Anstruther,  Fife.  Mrs  Thompson  (centre)  who  works  part  time  at 
the  pharmacy,  also  does  voluntary  work  for  Riding  for  the  Disabled 
Association.  Her  supervising  pharmacist  Amanda  Horsburgh  is  on 
maternity  leave,  so  it  was  Amanda's  father  and  pharmacy  owner  Tom 
Brown  who  were  on  hand  to  receive  the  second  bottle  of  champagne.  They 
were  presented  by  sponsor  Wyeth's  territory  manager  Elizabeth  Lynch 


Shake  a  leg 

Our  thanks  go  to 
Andrew  Calder  of  Leigh, 
Lanes,  for  sending  a  copy 
of  the  note  he  received 
attached  to  a 
prescription. 

Basically,  the  doctor 
was  asking  if  the 
pharmacy  could  deliver 
the  dispensed  items  due 
to  the  patient's 
incapacity. 

As  Andrew  says:  "It 
would  appear  from  the 
details  of  the  patient's 
problem  that  some  of  the 
prostheses  available  on 
the  \l  IS  .li  e  now  ver\ 
lifelike." 


APS  Berk  pair  raise  charity  cash 


Sue  Beavers  and  Gill  Harpin,  who 
work  in  the  despatch  department 
of  APS  Berk  in  Leeds,  have 
raised  £1,378  for  the  National 
Autistic  Society  by  completing 
the  North  Hales  Three- 
Peaks  Walk. 

Despite  the  pouring  rain,  the 
duo,  who  were  joined  by  Sue's 
husband  Ben  and  Gill's  sister 
Sue  Collins,  completed  the 
gruelling  23  miles  in  just  under 
12  hours. 

The  APS  duo's  training 
included  w  alking  up  one  peak 


every  week  for  a  month,  and  a 
14-mile  stamina  walk  the 
week  before. 

The  money  raised  will  go 
towards  the  running  costs  of  the 
Robert  Ogden  School  for  autistic 
children  in  Rotherham.  APS  Berk 
was  the  major  sponsor  for 
the  team. 

From  the  left:  Claire  Strachan  from 
the  National  Autistic  Society 
accepts  the  cheque  for  £1,378  from 
Gill  Harpin,  Adele  Payne,  Sue 
Collins,  Sue  Beavers  and  John 
Beighton  of  APS 
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Pharmacu  R 


The  Original... 
just  got  better! 


Counterpart  has  been  improved  and  updated 


The  Cambridge  Counterpart 
course,  which  has  trained  over 
10, 000  pharmacy  assistants,  has 
been  re-designed  and  updated  to 
make  it  even  more  relevant  to 
today's  counter  staff.  It  remains 
the  easiest  to  use  and  best  value 
training  course. 

Its  14  distance  learning  modules 
are  accredited  by  the  College  of 
Pharmacy  Practice  and  enable 
assistants  to  work  professional!} 
and  effectively  on  the  medicines 
counter. 

Each  new  set  of  modules  will  be 
sent  out  in  their  own  folder  for 
storage  and  filing  of  coursework. 


The  continued  success  of 
Cambridge  Counterpart  is  made 
possible  by  the  ongoing  support  of 
YYyeth  Consumer  Healthcare. 

How  to  register 

Assistants  should  register  for 
telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  also  needs  access  to 
a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  four 
assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 


Name 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator.  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbndge.  TN9  1BR  or  Freephone  0800  279  0357. 


Scientists  still 
recommend  one 
m  Iti    amin  daily 

An  article  in  a  leading  international  medical  journal  has  reviewed 
all  recent  research  evidence  linking  vitamins  to  chronic  diseases 
and  concluded  that  an  inadequate  intake  of  certain  vitamins  is  a 
risk  factor  for  cancer  and  cardiovascular  disease,  amongst  other 
major  chronic  diseases12.  This  comprehensive  meta-analysis  puts 
into  perspective  the  recent  negative  media  coverage  on  vitamins. 
Many  people  do  not  get  as  many  vitamins  from  their  diet  as  they 
should3  and  therefore  it  has  been  recommended  that  all  adults 
should  take  one  multivitamin  daily  to  supplement  their  diet12. 

Complete  multivitamin-multimineral  supplements,  such  as 
Centrum*,  currently  the  Number  1  adult  multivitamin-multimineral 
brand  in  the  UK4,  are  reassuring  as  they  contain  100%  of  the 
Recommended  Daily  Allowances  (RDA's)  of  all  essential  vitamins, 
as  well  as  many  of  the  minerals  at  100%. 

FEEL  GOOD  ABOUT  RECOMMENDING  CENTRUM 


1  Fletcher  RH  &  Fairfield  KM  Vitamins  for  Chronic  Dis 

2  Fairfield  KM  &  Fletcher  RH  Vitamins  for  Chronic  D.s 

3  MAFF  National  Diet  and  Nutrition  Survey  young  people  aged  4  to  18  years   Volume  1:  Report  of  the  diet 
survey  of  British  Adults  ( 1990)  MAFF  Nutdtional  Diet  and  Nutrition  Survey  people  aged  65  years  and  o\ 

4  IRI.  12  week  endmg  21  April  2002 


Prevention  in  Adults  Clinical  Application  JAMA  2002  287  3127-3129 
Prevention  in  Adults   Scientific  Review  JAMA  2002  287  3116  -  3126 

ition  survey  (2000)  MAFF  The  die 
ne  1  Report  of  the  diet  and  nutritio 


For  further  information  and  a  review  of  the  clinical  data  please  contact 

Wyeth  Consumer  Healthcare,  Huntercombe  Lane  South,  Taplow,  Berks  SL6  0PH. 


